Environmental Protection Agency
1701 S. First Street Maywood, IL. 60153 75

312/345-9780

Refer to: 08904503 - Kane County - Hampshire/Borden, Inc.
= ILD005468822

April 16, 1982

Borden, Ine.
201 Keyes Avenue
Hampshire, Illinois 60140

Dear Mr. Kuhfahl:

An inspection of your facility was conducted by a representative of
the Illinois Environmental Protection Agency (IEPA) on April 1,
1982. This inspection was conducted by the Illinois Environmental
Protection Agency under a Cooperative Arrangement with, and
authorization of, the United States Environmental Protection Agency
(USEPA). The purpose of the inspection was to determine your
facility's compliance status with the Resource Conservation and
Recovery Act (RCRA) of 1976, P.L. 94-580, as amended.

Your facility presently is not generating a hazardous waste. Should
your facility resume generating and storing hazardous waste, you
must implement RCRA standards in regards to inspection requirements
(Section 265.15), maintain an operating record under (Section
265.73) and post danger signs at the storage area under (Section
265.14(c)).

Requirements contained in 40 CFR 265.53(b) were not complied with in
that copies of the contingency plan were not submitted to local
emergency response organizations. -

You are hereby requested to submit to this office, within 15 days of
receipt of this letter, a description of steps taken to correct this
deficiency. Failure to correct this deficiency may result in
enforcement actions initiated by USEPA pursuant to 40 USC 6928.
Please send your reply to the above address. Should you have any
questions concerning this matter, please contact Brad Benning of my
staff at the above number.

Sincerely,

.~ ~ S z
A et ccitoml, LS vt F

&>

Kenneth P. Bechely, Northern Region Manager
Field Operations Section
Division of Land/Noise Pollution Control

KPB: BPB:prb
Enclosure: Inspection Report
cc: Division File

Northern Region
U.S5. BE.P.A. - Region V



ENVIRONME™ ‘I PROTECTION AGENCY STATE OF LINOIS
LECFCO55 C
(1) (8) (9)
OBSERVATION REPORT - SITE INVENTORY No. _
(11) (18)
E0. = L.ECy Region # Date O 912 ) 1
(20) o (25)
/ Letter Sent (Yes or No)
(Location) (Responsible Party) (26)
Samples Taken: Yes ( ) No () Time: EromiOY : oA n Weather
Ground Water( ) Surface( ) Other( ) To I : m
Photos Taken: Yes ( ) No () Interviewed ok Inspector
(27) (29)
Previous Inspection Previous Correspondence Site Open: Yes( ) No( )
OPERATIONAL STATUS: TYPE OF OPERATION: AUTHORIZATION:
Operating () Landfill @) Storage ) E.P.A. Permit ( )
Temporarily Closed ( ) Random Dump () Salvage () Variance ()
Closed Not Covered ( ) Other () A.C.D. ) 21(e) ()
Closed and Covered ( ) Quantity Received Daily(1-6) Board Order ()
(30) Illegal (5) (B8
IMPROVED (31
LPC 4 1/79 5,000
SAME
DETERIORATED I SorD
(62)

GENERAL REMARKS:

INTERVIEW:

DIAGRAM:
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STATE IDENTIFICATION NUMBER . , EPA IDENTIFICATION NUMBL

(A)
(8)
()
(F)

(H)
(1)
(J)
(M)

(0)
(P)
(Q)
Ty
(V)

(x)

(If Applicable)

RCRA INSPECTION REPORT - INTERIM STATUS STANDARDS
TREATMENT, STORAGE, AND DISPOSAL FACILITIES
Form A - General Facility Standards

I. General Information: -

Facility Name: RBeprden Tne - Consumes Croducts -(Ioe‘l‘—Rg)
Street: 201 Aeyes Fue

City: Hampshire (D) State: ZL (E) Zip Code: 6O/YS
Phone: 312-_/ L83 -2288 (G) County: - Amn = |

Operator: Beoden Tne.

Street: 180 Zost RBread SHveeT _

City: _ Coluwmlows (K) State: Ohio (L) Zip Code 432/
Phone: 6/9:/ 2Z5 -4Yoo00 | (N) County: |

Ownér; _Same_as ogesoton

Street:

City: ' (R) State: ' {s) zip Code:

Phone: (U) County: _

Date of Inspection: 4/=/-&2 (W) Tﬂne of Inspection (From)23°dm (To} J).0Cpm

Weather Conditions: Sumny 5.5 °
o

Rev., 3-6-81/J.B.



(Y) Person{s) Interviewed Title : ~ Telephone

Dale  KuhFakl Plom+ Mﬁmsf“ | 3'%@3-:.2:9

(Z) Inspection Participants T Agency/Title Telephone
Beracl 2251711/42? JZTE/V{/’tE}”J‘ BVZ/GTQHI"f?7UDC>

Chonles Cruntman = TEpp/EpE a4

(AA)  Preparer Information

Name _ Agency/Title Telephone
Lract Z?e_nmg ZECRIERS ’

3

IT. SITE ACTIVITY:

Compléte sections I through VII for all treatment, storage, and/or disposal
facilities. Complete the forms (in parenthesis) in section VIII corresponding
to the site activities identified below:

X A. Storage and/or Treatment D. Incineration and/or Thermal Treatment
1. Containers (1)~ : (0 and P)
2. Tanks (J) .
3. Surface Impoundments (K) .
4. MWaste Piles (L) - E. Chemical, Physical, and Biological
‘ Treatment (Q)
B. Land Treatment (M)

C. Landfills (N) omited - 10-18 , 24, 23

Note: If facility is also a generator or transporter of hazardous waste complete sections
IX and X of this form as appropriate. : -



I1T. GENERAL FACILITY STANDARDS:
{Part 265 Subpart B)

Yes No NI*  Remark

(A) Has the-Regional Administrator
been notified regarding:

1. Receipt of hazardous

waste from a foreign source? . _ v’ We ,hﬂpcn;igai Q4 woa £1¢

2. Facility expansion? — A NO Ziomfio~

(B) General Waste Analysis:

1. Has-the owner or operator obtained
a detailed chemical and physical
analysis of the waste?

N

2. Does the owner or operator have
a detailed waste analysis plan
on file at the facility? , f1 o rfecd ,o/am..
3. Does the waste analysis plan
specify procedures for inspection
and analysis of each movement of
hazardous waste from off-site? v’

(C) Security - Do security measures include:
(if applicable)

1. 24-Hour surveillance? ,//
2. Artificial or natural
bar'rf'ier around facility? Ve Fenee
3. Controlled entry? \/ : Gefes
4. Danger sign(s) at
entrance? R Ho whRITE mm-g,7¢

(D) Do Owner or Operator Inspections

Include: :

1. Récords of malfunctions? v Have :]nggec:frd;\
2. Records of operator error? | _,é sheet bt wous
3. Records of discharges? v ' Never been

-

*Not Inspected ‘ 3



. GENERAL FACILITY STANDARDS -ontinued

- ———— e o A e A s e i e e

Yes No NI* Remarks

4, TInspection schedule? J(f —— e .;£:Jl£Iﬁl-42u42f' .2&5;.;-
5. Safety, emergency equipment? th' e e --Biﬁiha--LézétéliZEL- Ve
6. Secﬁrity devices? .\K el .D-Q--.ng.m e.;ma:;j

7. Operating and structural -

oy

8. Inspection log?

K

- -~ A A A W e i W . A

(E) Do personnel training records
include: (Effective 5/19/81)

1. Job titles? AV v Q.G.C,Ly._-.?.{.-.-.,

S e, aolod vt cona (

A - - L 2 B e B W o= A e

|
!
]
!

2. Job descriptions?

[
1

— eee Dramwma.. o haz.
e en weeste. Have

3. Description of training?

4. Records of training?

Lh 2 LY

5. Haye facility personnel received

KKK

required training by 5-19-81? Cgv\e,t - refponl<
6. Do new personnel receive - .
required training within Feor  which

six months?

N
|
!

Tvaned in fvgi sl
. pv cvm‘(‘l A
(E) If required are the following special

requirements for ignitable, reactive, or
incompatible wastes addressed? '

1. Special handling? ve VOT 16 s Fal /e
i - o ——--w-,— o - -
2. No smoking signs? — X . lrostiue

3. Separation and protection
from ignition sources?

H
:
!
t
|

*Not Inspected



1V. PREPAREDNESS AMND PREVENTION:

(Part 265 Subpart C)

(A) Maintenance and Operation
of Faciltity:
_ Yes No NI*
Is there any evidence of fire,
explosion, or release of
hazardous waste or hazardous
waste constituent? _ \//

Remarks

(B) If required, does the facility
have the following equipment:

1. Internal communications or v

Pacyine Systen~

heat-niyje detectipn

alarm systems?

2. Telephone or 2-way radios v

:I_M-+CA4 OV

at the scene of operations?

3. Portable fire extinguishers,
fire control, spill control
equipment and decontamination
equipment? v//

_- Fiwve =.n‘+lh€).

Fine Hores

SEtll Coe.a«.«_'
Shoew e

Indicate the volume of water and/or foam available for fire control:

Prruote We | N

[ [*ua \AJOthYP;;

(C}b Testing and Maintenance of
Emergency Equipment:

1. Has the owner or operator
established testing and
maintenance procedures
for emergency equipment? u/,

f%'}cllt; . e ‘aé(g D'qu»
o, é‘g;, .Seu;uaéq.c;.
condvact .

2. Is emergency equipment
maintained in operable
conditions?

(D) Has owner or operator provided
immediate access to internal
alarms? (if needed)

pull bovers

*Not Inspected 5



(E) Is there adequate aisle space '
for unobstructed movement? - v//

V. CONTINGENCY PLAN AND EMERGENCY PROCEDURES:
- {Part 265 Subpart D)

(A) Does the Contingency Plan contain the

following information: Yes No  NI* Remarks

1. The actions facility personnel
must take to comply with
§265.51 and 265.56 in response
to fires, explosions, or any
unplanned release of hazardous
waste? (If the owner has a Spill
Prevention, Control, and Counter-
measures (SPCC) Plan, he needs
only to amend that plan to
incorporate hazardous waste
management provisions that are
sufficient to comply with the
requirements of this Part (as
applicable.) \/’f

2. Arrangements agreed by local
police departments, fire departments
hospitals, contractors, and State
and local emergency response teams
to coordinate emergency services
pursuant to §265.377 v//

7 3. Names, addresses, and phone
: numbers (office and home) of all
persons qualified to act as
emargency coordinators? ;/”

4. A list of all emergency equipment
at the facility.which includes the
Tocation and physical description
of each item on the 1ist and a
brief outline of its capabilities? \//,

5. An evacuation plan for facility
personnel where there is a possibility
that evacuation could be necessary?
(This plan must describe signal(s)
to be used to begin evacuation,
evdcuation routes, and alternate y//,
evacuation routes?)

- *Not Inspected _ _ : 6



V. COMi.WGENCY PLAN AND EMERGENCY PROCELLRES - Continued

(B) Are copies of the Contingency Plan
‘ available at site and local emergency
organizations?

(C) Emergency Coordinator
1. Is the facility Emergency

Coordinator identified?

2. Is coordinator familiar with
all aspects of site operation
and emergency procedures?

3. Does the Emergency Coordinator

have the authority to carry out
the Contingency Plan?

(D) Emergency Procedures

If an emergency situation has occurred

at this facility, has the Emergency
Coordinator followed the emergency
procedures listed in 265,567

Yes No NI#* Remarks

v

N\

./ Hon ~Crmeqd tate ) tg

MANIFEST SYSTEM, RECORDKEEPING, AND REPORTING

o
u

! VI.

(A) Use of Manifest System

1. Does the facility follow the
procedures Tisted in §265.71 for
processing each manifest?

2. Are records of past shipments
retained for 3 years?

(B) Does the owner or operator meet
requirements regarding manifest
discrepancies?

*Not Inspected

— VY

(Part 265 Subpart E)

Yes No NI* Remarks

Do et accep‘f‘

\//. ‘GJV\ﬁa _ bz we (e

4



VI. RECORDKEEPING ~ Continued

{C) Operating Record

1. Does the owner or operator
maintain an operating
record as required in

265.737 | v - ‘Dcw-ho\-\ Reconed

2. Does the operating record -
contain the following
information:

**b, The method(s) and date(s)
of each waste's treatment,

storage, or disposal as v nNo waste
required in Appendix I7? :

c. The location and quantity
of each hazardous waste

within the facility?. e o W on site.

***d, A map or diagram of each
cell or disposal area
showing the Tocation and
quantity of each hazardous
waste? (This information
should be cross~referenced
to specific manifest
number, if waste was

accompanied by a manifest.) \/ Y/ D\JpoJa&—L

e. " Records and results of all
waste analyses, trial tests,
= monitoring data, and operator
* inspections? . : ‘ h/’

f. Reports detailing all
" incidents that required ,
implementation of the
Contingency Plan? v///

g. A1l closure and post closure
costs as applicable? -
- (Effective 5-19-81) v~

** See page 33252 of the May 19, 1980, Federal Register,

**%  0Only applies to disposal facilities

*Not Inspected o 8



VII. CLOSURE AND POST CLOSURE
~ (Part 265 Subpart G)

Yes No NI* Remarks

(A) Closure and Post Closure

1.

Is the facility closure -
plan available for inspection
by May 19, 19812 | v~

Has this plan been submitted to

the Regional Administrator v
_ L

Has closure begun?

Is closure estimate available
by May 19, 19817 v

(B) Post closure care and use of property

Has the owner or operator supplied

a post closure monitoring plan?
(effective by May 19, 1981) - b//’/

Facility Name: Bendewnn Tuwe Date of Inspection:

i

- VITI. FACILITY STANDARDS
{(Part 265, Subparts I thru R)

- ' |
USE AND MANAGEMENT OF CONTAINERS

Yes No NI* Remarks

Are containers in good condition?

A=/-P2

N2 Prams  dw

Are containers compatible with
waste in them?

Site

Are containers stored closed?

Are containers managed to prevent
leaks?

Are containers inspected weekly for
leaks and defects?

Are ignitable & reactive wastes
stored at least 15 meters (50 feet)
from the facility property line?

 k K AK K

{Indicate if waste is igntable or
reactive.)



Yes No Ni* Remarks

3. Has the owner or operator addressed
the waste analysis requirements of
265,4027?

4. Are inépection procedures followed
according to 265.4037 Co-

5. Are the special requirements fulfilled
for ignitable or reactive wastes?

6. Are incompatible wastes treated? (If
yes, 265.17(b) applies.)

Note: EPA has temporarily suspended the applicability of the requirements of the hazardous
waste regulations in 40 CFR Parts 122, 264 and 265 to owners and operators of (7)
wastewater treatment tanks that receive, store, and treat wastewaters that are
hazardous waste or that generate, store or treat a wastewater treatment sludge which
is a hazardous waste where such wastewaters are subject to regulation under Sections
402 or 307(b) of the Clean Water Act {33 U.S.C. 1251 et seq.) and (2) neutralization
tanks, transport vehicles, vessels, or containers which neutralize wastes which are
hazardous only because they exhibit the corrosivity characteristic under 40 CFR §261.¢°
or.are listed as hazardous wastes in Subpart D of 40 CFR Part 261 only for this reason.

IX : _
Complete this section if the owner or operator of a TSD facility also generates

hazardous waste that is subsequently shipped off-site for treatment, storage, or
disposal.

I

1. MANIFEST REQUIREMENTS

Yes No NI* Remarks

(A) Does the operator have copies
of the manifest available for

review? ‘ ‘ y//’

(B) Do the manifest forms reviewed
contain the following information:
(If possible, make copies of, or
record information from, mani-
fest(s) that do not contain
the critical elements)

1. Manifest document number? — Vg
2. Name, mailing address, telephone

number, and EPA ID Number of ,

Generator L//’/

19



(C)

3; Name and EPA ID Number of
Transporter(s)?

4. Name, address, and EPA 1D
Numbeyr of Designated permitted
facility and aiternate facility?

5. The description of the waste(s)

{DOT shipping name, DOT hazard class,

NOT identification number)?

6. The total quantity of waste(s) and
the type and number of containers
loaded?

7. Required certification?

8. Required signatures?

Does the owner or operator submit
exception reports when needed?

No  NI* Remarks

‘R.

NN KN

V,/’

2. PRE-TRANSPORT REQUIREMENTS

Is waste packaged in accordance
with DOT Regulations? o
(Required prior to movement of
hazardous waste off-site)

Are waste packages marked and labeled
in accordance with DOT requlations
concerning hazardous waste materials?
(Reguired to movement of hazardous
waste off-site)

If regquired, are placards available
to transporters of hazardous waste?

20

\/2r o haz.

(ﬁ)ﬂ.IfCL

art— 3 szL.

N




VI. RECORDKEEPING and REPORTING
(Part 262, Subpart D)

Yes No NI* Remarks

(A) Are Manifests, Annual Reports,
Exception Reports, and all test S
results and analyses retained for
at Teast three years? v~

(B) Has the generator submitted
Annual Reports and Exception
Reports as required? v

VII. INTERNATIONAL SHIPMENTS
(Part 262, Subpart E)

Has the installation imported
or exported Hazardous Waste? p////

(If answered Yes, complete the following as applicable.)
1. Exporting Hazardous waste,
has a generator:

d. MNotified the Administrator
in writing?

b. Obtained the signature of the
foreign consignee confirming
delivery of the waste(s) in the
foreign country?

c. Met the Manifest requirements?

2. Importing Hazardous Waste,
- has the generator:

Met the manifest requirements?

*Not Inspected . | 22



- X1, REMARKS

Use this section to briefly describe site activities observed atrthe'time.of the
inspection. Note any possible violations of Interim Status Standards.

Bo | | . /‘ ﬁ%}g ecﬁ,ggm“nér
wreol Q’L;g!.tf: mgué ?magid P c(u_r?" Yo oA ews? o lcf

g.a_‘fémmal‘.g_ﬁad_m_ﬁlﬁé\_f_uém 7%( ngéaw 7£If7‘1:4
Lcc}mmaﬁd_e_i;wm_c___ﬁ_mﬁ%;
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. Please print or type in the unshaded areas anty ' e - _
. (Filf—irp areas are spaced for elite type, ie., 12 characters/inchl HAMPSHI KE Fomn Approved OME No. T58-580004

CEORME U.S. E  "IRONMENTAL PROTECTION AGERCY

g E? HAZARL S WASTE PERMIT APPLICATION

Consofidated Permits Program
RCRA fThis information is required under Secéion 3005 of RBCRA.)
FOR OFFICIAL USE ONLY s '

AFPPLICATION] DATE RECEIVED o
APPROVED {yr.mao, & dav} COMMENTS
=Y P - 3

i, FIRST OR REVISED APPLICATION

Piace an “X" in the appropriste box in A ar B below {mark one box only/} to indicate whether this is the first application you are submitting for your faciiity or a
revised appiication, f this is vour first application and you already know your facility’s EPA 1.0, Number, or if this is g revised appiication, enter vour faciiity's
EPA ., Number in |tem { above. B

A, FIRST APPLICATION (place an “X" below and provide the approprinie doie)

@ 1. EXISTING FACILITY {See instructions far definition of “existing™ fociiity. DZ.NEW FACILITY {Complete item below.)
71 Complete item below.) 77 | FOR NEW FACILITIES,
- : N - DE THE DATE
c YR, Mo, bavy | FOR EXISTING FACILITIES, FROVIDE THE DATE (yr., mo., & day) pepney rr. =5 mﬁ;o;}; &-Eici‘ CRE;'A-
z ] J l OPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED .- = 1 : i i L, oN BEGAN OR IS
710 Tj 9 (use the boxes to the left) ] EXPECTED TO BEGIN
iz 73 & 75 6 77 73 L 75 rd:S . bl Ik
B. REVIEED APPLICATION ({(place an "X below and complete Item Iabove)

{11 FACILITY HAS INTERIM STATUS [[J2. FACILITY HAS A RCRA PERMIT
T2

III. PROCESSES — CODES AND DESIGN CAPACITIES

A, PROCESS CODE — Enter the code from the list of process codas below that best describes each process to be used at the facility. Ten lines are provided for
entering codes, 1§ more lines are nesded, enter the codefs/ in the space provided. if & process will be used that is not included in the tist of codes bsiow,then
describe the process (mc.'udmg its desvgn capacity} in the space provided on the Torm (.’rnm 111-CJ.

B. PROCESS DESHEN CAPACITY — For each code entersd In column A enter the capacity of the process.
1, AMOUNT — Enter the amount.
2, UNIT OF MEASURE — For each amount entered in column 8(1}, enter the code from the list of snit measure codes below that describes the unit of
measure used, Only the units of measurse that are listed below should be used,

PRO- APPROPRIATE UNITS OF PRO- APPROPRIATE UNITS OF
CESS MEASURE FOR PROCESS CESS MEASURE FOR PROCESS
PROCESS CODE DESIGN CAPACITY PROCESS CODRE DESIGN CAPAGITY
Storage; Trestment: '
CONTAINER (barrel, drum, €fc.) S01 GALLONS OR LITERS TANK TO1 GALLDMNS PER DAY OR
TANK S02 GALLONS OR LITERS - LITERS PER DAY
WASTE FILE $03 CUBIC YARDS OR - SURFACE IMPOUNDMENT TU2 GCALLONS PER DAY DR
CURBIC METERS AN LITERS PER DAY
SURFACE IMPOUNDMENT 504 GALLONS OR LITERS INCIRERATOR - T0Z TONS PFER HOUR OGR
. METRIC TONS PER HOUR;
Disposal; GALLONS PER HOUR OR
INJECTION WELL D72 GALLONS OR LITERS LITERS FER HOUR
LANDGFILL - "DBE ACRE-FEET {the volume that OTHER (Use for physieal, chemical, ' T4 GALLOHS PER DAY OR
would cover ane acre o a thermal or biological trea"'mem LITERS PER DAY
depth of vne footl OR processes nof occurring in tanhs,
HECTARE-METER surface tmpo_undments or Incxr_zer
LAND APPLICATION DE! ACRES OF HECTARES ators. Describe the processes in
OCEAN DISPOSAL DEZ GEALLONS PER DAY OR the space provided; Frem HI-(.)
LITERS PER DAY
SURFACE IMPOUNDMENT DE2 GALLONS OR LITERS ] .
UNIT OF ‘ UNIT OF UNITGF !
MEASURE MEASURE MEASURE
UNIT OF MEASURE CORE UNIT OF MEASURE CODE UNIT OF MEASURE - CODE
GALLONS, . . (. . oo e i e e e e G LITERSEPER DAY . . . v v v v v e vy - W ACRE-FEET. . .~ . . 0 0 v et i Cw e A
LITERS . .. ... e e e e e e e [ TONSPERHOUR . . . .. .. . v v v v =} HECTAREMETER. . .. .. ... . ... F
CUBICYARDS ., . . . .. ... . Y METRIC TOMNS PER HOUR, .. . .. .. W ACREE. . . . L o i e e . =]
CURBIC METERS . . . v v v v v v v e e s c GALLONS PER HOWR . . .. ... ... £ HECTARES « . . v v v v e v v e v e e e @
GALLODNS PER DAY . .o . v o v v v e 4] LITEREPER HOUR . . . . .. .. ... . H :

EXAMPLE FOR COMPLETING ITEM 1Ll (shown in line numbers X-] and X-2 befowj: A facility has two storage tanks, one tenk can hold 200 gallons and the
other can hotd 400 gallons, The facility also has an incinerator that can burn up 1o 20 galions per hour,

5 T/A © \
S DUT 0\ SO \\\ \
] 131 115
B. PROCEES DESIGN CAPACITY B. PROCESS DESIGN CAPACITY

Tis PRO- Cla. PRO

ui cpmg ’ 2, UMIT FOR Hi cess 2. UNIT FOR

5] . . JOFFICIAL 23] QFFICIAL
We| CODE OF MEA el COBE OF ME A~
z; {from list : i'(’;‘;'gggg,j‘” e SURE DLI{QSLEY ZE (from list] bOAMOUNT SURE USE
< L I . {enter =2 } fer - QNLY
S3| above) o Codel | - S| ebove) . ieonds) _

T3 T M 27 ETH i T F TEEEETEET = EEl [z ] [zs = 3

X-1.51012¢ 600 - o e 5
K-2T: 013 20 : E 6

2 g

3 S

4 | ' 10 {
TN B z7 r:;E- 28 ~ ETS SE - 18] 15 = =5 [Ze § Ery

EPA Form 3510-3 {(6-80) PAGE 1 OF B CONTINUE ON REVERSE



TLILPLTU P A ey

HI. PROCESSES (canrznued} )

C.SPACE FOR ALDITIONAL PROCESS CODES® ~ FOR DESCRIBING OTHER FROCESSES (code “T” 7'}, FOR EACH PROCESS ENTERED HERE
INCLEDE DESIGN (':APACITY. -

IV, DESCRIPTION OF HAZARDOUS WASTES

A, EPA HAZARDOUS WASTE NUMBER — Enter the fo teC hazardous waste you will handle. If you
handie hazardous wastes which are not listed in 40 CFR, Suhpart D, enter the four—d:glt number(s/ fram 40 CFR, Subpart C that desgripes the characteris-
tics and/or the toxic contaminants of those hazardous wastes.

B. ESTIMATED ANNUAL QUANTITY — For each listed waste sntered in column A estimate the guantity of that waste that will be handted on an annual
hasis. For each characteristic or toxic contaminant entered in column A estimate the total annual quantlty of all the non—listed wastefs] that will be handied
which possess that characterlstm or contaminant. .

C. UMNIT OF MEASURE — For each guantity entered in column B enter the unit of measure code, Umts of measure which must be used and the appropriate

codes are: ) . .
ENGLISHUNITOFMEASUBRE . CODRE METRIC UNi‘f‘ QF MEASUF{E CODE
POUNDS., © & o i v 2w o s a2 s s s 2 2 v 2 s a2 = » 2 2 = P KILOGRAMS . . . . . i v v v e s % 3 v 2 e n e e K
TONS, .V ¢ 4 v 2 v 2™ kv i et e e aaae e T METRICTONS . 2 2 + 4 + v = =2 3 3 ¢ v 2 4.3 220 M

_ |f facility records use any other ufit of measure for quantity, the units of measure must be converted into Gne of the required units of measure takmg mto
account the appropriate density or specific gravity of the waste, . . . .

D. PROCESSES
1. PROCESS CCDES: ‘ ‘
. For listed hazardous waste: For each hsted hazardous waste entered in column A select the code(s) from the !lst of process codes contamed in ltem III
to indicate how the waste will be stored, treated, and/or disposed of at the facility.
For non—listed hazardous wastes: For each characteristic or toxic contaminant entered in column A, selem the codefs) from the l:st of process codes
contained in lten 1 to indicate all the processes that wnl be used to store, treat, and/or dlspose of all the non—listed hazardous Wastes that DOSSESS :
. that characteristic or toxic contaminant.
" Note: Four spaces are provided for entering process codes If more are needed: (1) Enter the first three as described .above; (2) Enter “0{)0" in the
_ extreme right box of ttem IV-D{1}; and {3} Enter in the space prowded on page 4, the line number and the additional code{s) ' i .

2. PROCESS DESCRIPTION: (fa code is not Iasted for a process that w1ll be used, descnbe the procABss m the space prowded on the form

NOTE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER - Hazardous wastes that can be descnbed by
mare than one EPA Hazardous Waste Number shall be described on the form as follows:
i. Select one of the EPA Hazardous Waste Numbers and enter it in column A, On the same king’ complete columns B C,and D by estlmatmg the totai annual
© . quantity of the waste and describing all the processes to be used to treat, store, andfor dispose of the waste, .
© 2. In column A of the next line enter the other EPA Hazardous- Waste Number that can be used to descnbe the waste ln co!umn D{Z? on that line enter
: "included with above™ and make no other entries on that line. /- ) :
- 3. Repeat step 2 for each other EPA Hazardous Waste Number that can be used to descnbe the hazardous waste LT

EXA[\’PLE FOR COMPLETING ITEM IV f(shown in line numbefs X 1 X2 X3 andX-4 below} A fac:l:tv wall treat and dISpUSE of an emmated 200 pounds
per year of chrome shavings from leather tanning and finishing operation, In addition, the facility wil treat and dlspose of three non—listed wastes, Two wastes
are corrosive only and there will be an estimated. 200 pounds per year of ‘each waste, The other waste is corroswe and lgnltable and there w:ii be an est:mated
100 pounds per year of that waste Treatment will be inan |ncmerator and d:sposal willbeina Iandf;ll ; A Lo

A4 oA EPA T SR EASR [N P, PROCESSES
%" AT AR s B ESTIMATED ANNUAL‘,. O;.UMREEA—- ) 1. PROCESS CODES.. 0 2. PROCESS DESCRIPTION
£ WASTENG) . QU_{\NTWY OF WASTE - fenter | | (en tery S - fifa cpdemnocentgred in D(;»
ST T e T 1 ! T
X-11K: 01514 800 S A WPLNT 0-3|D 8 ay o _
- ' T T T T T

X-21Dj0i0|2 400 NPy (T 003D 80

‘ . o UL AL T T3
X-31D\0j01 100 _ Py T 03D &0

T 1 1 T )

X4D|o1oi2 . : o included with above
EPA Form 3510-3 (6-80) PAGE 2 OF 5 CONTINUE ON PAGE 3
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FFil{~—in-areas are spaced for elite type, i.e.,

12 characters/inch).

HAMPSHIRE

VI

NSNS

FACILITY
LOCATION

il. P

OLLUTANT CHARACTERISTICS

i the supplemental form s attached. H you answer

P EASE PLACE LABEL IN

Hiems !, H

which_this data is coflected.

G RN U.S. TeVIRONMENTAL PROTECTION AGERCY _ Y
_ P INERAL INFORMATION A % e / > &
o - WAL - Cansolidsted Permit Program ! § Fq L (9 055"{& g g’;gr
GERERAL (Recd the “General Instructions™ before gtarting.}] ! e FaETy
< \L.Aﬁ LITEWS \ GEMERAL INSTRUCTIGNS .
' If 8 preprinted label has been provided, affix
k. EQ? j =N NUH\B\EH\ it in the designated space. Review . the inform-
Y ; - ation carefuity; i any of & Is incorrect,-cross
i F.&CE\LITY hAME thraugh it end enter the correct dets.in the
epproprigte fill—in area below. Also, if any of
3 \ p \ \ \ ) the preprinted data is absent {the arez to the
v ACILITY . feft of the label space lists the information

thet shouid appear), plesse provide it inthe
proper Till—in “areafs! below,
compiete_ and ‘correct, ¥OU need not Somplete’
¥, and VI fzacest VB which
must be cwnp!eted regardiess), Compiete all
“jtems if no label has beeh prowéed ‘Reter 10
the -instruttions - for detailed ftem déscrip-
__tions - and for the degal suthorizations tmder

I the Jabs} s

INSTRUCTIONS: Gamplete A through J to determine whether you need to submit any permit appﬂcatmn funns to the EPA. i you snswer “yes” to any
guestions, you must submit this form and the suppiemental form listed in the parenthesis following the guestion. Mark ““X"in the box in the third column’

" to each guestion, you need not submit any of these forms. You may answer “no” if ynur actswty '
s excluded from permit reqmremem see Seetion © of the instructions. See else, Section D of the instructions for definitions of bold—~faced terms,

. RAME OF FACILITY

SKIF
3 k

SMITHDOUGLASS

|
B i

tE | 5d

- X8 | XL

fV, FACILITY CONTACT

A NAME & TITLE (lost, first, & title) -

SB, PHONE {areo c¢

KUHFAHL

DALE

PLANT MA

312]{6 83

+E

. FACELIT’Y MAi LINC ADDRESS

. A.STREET OR P.0. BOX

a.‘ CITY OR TDWR

OLTIP CODE ™

T 1T 1 1 1

Vi FACEL‘ITY"LOCATION

A, STREET, ROUTE NGO, ©

THER SFECIFIC I

EL
16 0.1 4 0

=] N S B S Sy S s B S HE S NS AR RO W S
5207 _KEYES AVENWNUE =
TRETH b - - —si
. E. COUNTY NAME .. .. e e
] i b L U D T R S A D N A B S B
KANE
= < Furmerbnsdarhmpch ek -
- €. CITY OR TOWH ; [ B.STATE] E.ZIP CODE | -F- Cf’#“&‘i’wﬁDDE .
= 1 T LA S S | ¥ T T T ] T H T T T 7 T 1 T T7F - f‘:l PE .
8lHAMPSHIRE . e Undes 0140 (U570 |
AT Bif ihe b - _ T LTy LR Sgr el e - = Fra T B
EPA Form 3510-1 {6-80)  §% W/ ¥ =& o o L

IR
2288

MARK X ) . . MARK X
SPECIFtC QQEFT‘ONS ves | o L, S0F%, SPECIFIC GQUESTIONS ‘ vES| wo |, FORM
A, 1s this facility a publicly owned trestment works E. Does or will this facility fe/ther existing or proposed)]
. whieh resuits in 2 d@haﬂ}e to waters of the U.S.7 - Include a concentrated arimal feeding operation or
T {FORM 2A) _ ‘ X gquatic snimal production faeility which re.sults ina X
i L : : T = discharge to waters of the LL5.7 (FORM 2B} T pes
Co Is this 8 facility which currently results in discharges D, s this & proposed facility (other than those described -
to wetars of the LS, other than those gdescribed in X in A or B above/ which will result ina dwharge o X
A or B asbove? (FORM 2C) 22 2 2& " waters of the U.S.7 [FORM 2D) - zs 1| 28 27
F. Do you or will you inject at this facility industrial or
: E Does or will thls facility treat, store, or dtspcse of murricipal efﬂu;!nt bel{:w the iowermo;ty stratum con-
hazardous wastes? {FORM 3] i¥ X teining, within one gquarter mile of the well bore, ¥
G " . — T vy underground seurces of drinking water? (FORM 4!} P —
. Do you or wiil you jnject at this facility any proguced . L s e a s ‘e
. warter or other fluids which are brought to the surface H. Do you or will Yo;' inject at thlsffac;fh;{yglurcﬁ!s for spe-
" ¥n connection with conventional oil or natural gas pro- . ozl processes such &5 rrun;ng of suttur by the Frasch
duction, -inject fluids used for enhanced recovery of prnces? fSOiU;{i?l'l mining o mmimis in sstulmmbus-
oil or natural gas, or inject fiuids for storage of fiquid b4 E?SRQM 43‘55'_ u? or recovery o geothenns energy? X
hydromrbcns’ (FQRM 4) B2 ET) £ 17 SE ] .. B -
.¥s this facility @ proposed siahionaty Source which 15 J. s thir taciity e proposed stEtionary source which 1§
one of the 28 imdustrisl categories listed in the in-| ROT one of the 28 industrial categories fisted in the
structions and which will potentialty emit 100 tons instructions and whtch will potentiatly emit 250 tons
per, year of any ‘air poliutant regulated untier the par year of any atr pollutant regulated under the Clean
Clean (Air Act and may - affect or be Jocated in-an X Air Aci and may effect or be ioca‘:ed in an mmmm‘;- X
attzinmant area? (FORM 5) | 7] eraz? (FORM 5}

CONTINUE ON REVERSE



CONTINUED FROM THE FRONT

bty fiﬂ'— L ol el -
VIl, SIC CODES (4-digit, in order ofprrarfrym U B e Eod e
- A FIRST b : ' B. SECOND .
T : - =] 1 1 1T -
annG fsp“'f”PREPARED FEEDS & FEED 7] . frpectl :
e IO TNGREDTENTS FOR ANTMALS T (T AT—T)
C. THIRD : ; : D. FOURTH
= T 1 1 (specify) el T T 1 (specify)
7 ) 7 1 L -
15 15I : 18 1516 > 16 -
Viil. OPERATOR INFORMATION F e ey e
i A, NAME . . [B. Is the name listed in
CREAREEEEEERRE S S e e e ey B SR N I Ot Y Y N T I U AR T ::f:a:;“ma*wtha
8 B 0 R D E N N I.N. Cp i I L 1 L n L n Il 1 L L n L 1 1 i L L 1 L 1 i L L L i L ] QYES ]:XJNO
15 |18 : ( . 233 F e = - Saiai : ; L : Shsite
C.STATUS OF OPERATOR (Enter the appropmre letter into the answer box; if ‘Orher , specify. } ik e D. PHONE (area code & no.)
F = FEDERAL ~M = PUBLIC (other than federai or stare} (specify) EEEEER IR
§=8TATE =~ - 0 OTHEF{ (epecify) - i ) Al -6 ] =
P =PRIVATE : - ST BE i BETE 6 - ?l'?s? 5 22 - 281
E. STREET OR P.O. BOX S R AT AT z
T 1 1 T 1 1T _T_T1 T T 1T T 1T T T 1T 71 71T V1 117 1T 1T 11
180 EAST BROAD STREET , ., . ... .
2€ = i 8
: F.CITY OR TOWN fdeiare ! G.STATE' H. zIP copE |IX. INDIAN LAND,
=T F 7 1 T & 1T L1 1P ® €71 &% F L P8 ! T T T T ls the facility focated on Indian lands?
COL MBS v v o e oMll4.3.2,1.58} CJYEs [iINO
13 |18 - : { a0} a1 ez |47 - st e PR : ;
¥, EXISTING ENVIRONMENTAL PERMITS = i B ; i ) 2 i S D e R
A. NPDES (Discharges to Surface Water) D. PSD (Air Emissions from Proposed Sources)
clT |1 [ L 71 | T 1 T 1 IR = &2 B 1 T 1 1T T 1 | 7 1
9 N 1 il I- L 1 1 ] A1 1 L 1 i g P 1 1 1 1 1 1 1 1 L 1 1
15 f€ 17 |18 30 15] 16 17 18 - = 30
- B. wic (Underground In;er:non of Fluids) E, OTHER (specify) : by i
s =1 T T 1T T 1 T T T T 11 ST T V¥ 7 T T T T T T T T T Tipecify) ILL. P
‘ U o o o . PERMITS 03020353 BOILEF
- |ErE : . EXN L) i i L T 5103020352 BUI K UNI OADTNG
| €. RCRA [Hazardous Wastes) ; E. OTHER (specify) = e G ‘
EEAN T T T T T 71 T 1 T T 1 = I T T T T T T T 1§+ 1 1 v
‘ - g R il L ' A i 1 1. ’ 1 1 9 Z AL J 1 A 1 1 1 1 d L L (sp fy} 03020355 PET/VET
' 15 1617 - 30 15] 16 17 18 30
X1 MAP BB e R S s i T R Sk

Attach to this application a topographlc map of the area extending to at least one mile beyond property bounderies, The map must show.
the outline of the facmty_, the location of each of its existing and proposed intake and discharge structures, each of its hazardous waste
_treatment, storage, or disposal facilities, and each well where it injects fluids underground Include all springs, nvers and other surface
water bodies in the map area. See instructions for precise requirements, . ¢ / ki

il. NATURE OF BUSINESS (provide a brief descriptior

Produces by mixing and drying,. animal feed supplements, animal food additives

and animal dietary additives for domestic and international distribution.

X11I. CERTIFICATION fsee instructions)

! certrfy under pena!ty of law that I have pe '

attachments and that, based on my mqu:ry of .' hose persons :mmed:ately j mons:b!e for. obtammg ti
_application, I believe that the information is true, accurate and. comple am. aware that there are sfgn
 false mfannat;on incfudmg the POSSIbeIfy of fine and :mpr.-sanment. n

A. NAME&OFFIC[AL TITLE (type or print) B. SIGNATUR. 4 »)
Qg et W. Gutineit 7 residert g
Bordu~ Chomitad % Lt

COMMENTS FOR OFFICIAL USE ONLY _
73 [ s e (IR ST TN P R B (7=

18 | 46 . Fowlie 2 - LE]

EPA Form 3510-1 (6-80} REVERSE




LUNLINUEU 1u e 11uiie,

IV. DESCRIPTION OF HAZARDOUS WASTES (conrinued) g
E USE THIS SPACE TO LIST ADDITIONAL P "M CESS CODES

EPA 1.D. NO. (enter from page 1)

s TiAl ©
F 6.
13 ] 84 }1s

o

V FACILITY DRAW1NG < - ,. i e ;
All existing facilities must include in the space prowded on page 5 a scale drawing of the facility (see instructions for more detail).

VI. PHOTOGRAPHS

All existing facilities must mclude photographs (aenal or ground—level} that tlear!y delmeate all exmtmg structures existmg storage,
treatment and disposal areas; and sites of future storage treatment or drsposal areas {see mstrucrfons for mare detarl}

VIL. FACILITY GEOGRAPHIC LOCATION e

LATITUDE (degrees, minutes, & seconds)

e A S A e
2o DI R o

LONGITUDE (degrees, minutes, & seconds}

4 5 |O , 51
) 412 10454 0 8 8 113 10540
63 &6 67 68 69 - 71 i . — 7:‘2 -\ .:74 : 75 ’!5 - ‘77 .' ‘?49 . —
VIIL FACILITY OWNER o o (o L e T e

ClA. i the facility owner is also the facility operator as listed in Section VIil on Form 1, “Generai Information’’, place an ‘X" in the box to the left and
skip to Section IX below.

B. If the faciiity owner is not the facility operator as listed in Section V1il on Form 1, complete the following items:

1.NAME OF FACILITY'S LEGAL OWNER : 2. PHOMNE NO. (grea code & no.)

e
E BORDEN, INC. 514"[225“4000
15 16 = =1 56 - 58 58 {31 &1 52 - 85

5. STREET OR F.O.BOX " 3 ; 4.CITY OR TOWN 5.ST.
€ =
F 180 EAST BROAD ST. COLUMBUS
15 1& =

IX. OWNER CERTIFICATION

{ certify under penalty of law that | have personally examined and am familiar with the information submitted in this and all attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the
submitted information is true, accurate, and complete. | am aware that there are significant penalties for submrtt.rng fa.fse mfarmatmn
mcludmg the poss:brhty of fine and rmpnsonment Sy S . 3 i s

C. DATE SIGNED

KoNngt[’pnm o ty 'H‘\Etl President
G’Ofdﬂ*“ Ckl—n‘\. M

X, OPERATOR CERTIFICATION

[ certify under penalty of faw that | have personally examined and am fammar w.rth the mformatron subm:tted in th:s and all attached -
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the
submitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment,

A. NAME (print or type) B. SIGNATURE C. DATE SIGNED

DALE E. KUHFAHL
Plant Manager ’ Q,&g %/‘A& November 3, 1980

EPA Form 3510-3 (8-80}) PAGE 4 OF CONTINUE ON PAGE 5
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lontinued from page 2. ) )
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“i & | fenter code) - w codey |- .7 =T R f 2. PROCESS nescripTION
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UNITED STATES

ENVIRONMENTAL PROTECTION AGENCY
REGION v .
\ £ . 111 West Jackson Blvd, . R
4}4 ,\-P . CHICAGO, ILLINOIS 60604 REPLY TO A‘T'TE'NTIQN OF:
PRC .

APR 271982 , RERA ARTIVITIES o=

Dale Kuhfahl, Plant Manager

Borden Chemical, Smith-Douglass Division
P. 0. Box 396 '
Hamshire, I11{nois 60140

RE: Interim Status Acknowledgement USEPA 'ID No. 1ILD 005 468 822
FACILITY NAME: BORDEN CHEMICAL, SMITH-DOUGLASS DIVISION

Dezr Mr. Kihfahl:

This is to acknowledge that the U.S. Environmental Protection Agency (USEPR)
has completed processing your Part A Hezardous Waste Permit Applicatiom. It
is the opinion of this office that the informetion submitted is complete and
that you, as an owner or operator of a hazardous waste management facility, have
met the requirenents of Section 3005(e) of the Resource Cornservation and Recovery
Act (RCRA) for Interim Status. However, should USEPA obtzin information which
indicates that your application was incomplete or inaccurate, you may be requested
~ to provide further documentation of your claim for Interim Status. Our opinjon
will be reevaluzted on the basis of this information.

ks -zn-owner or operator of a hezardous waste management facility, you are required
‘to comply with the interim status standards as prescribed in 40 CFR Parts 122 and
265, or with State rules and regulations in those States which have been authorized
under Section 3006 of RCRA.  In zddition, you are reminded that operating under
interim stztus does not relieve you from the need to comply with all applicable
State and local reguirenents.

The printout enclosed with this letter identifies the 1imit(s) of the process
design cepacities your fecility may use during the interim status pericd. This
informetion was obtained fran your Part A Permit application. I you wish to
handie new wastes, to change processes, 1o increase the desian capacity of existing
processes, or to change ownership or operational contrel of the facility, vou may -
do so only &5 provided in 40 CFR Sections 122.22 and 122.23. .

As stated in the Tirst peragraph of this letter, vou have met the requirements
of 40 CFR Part 122.23; your facility may operete under interim status until such
time as a permit is {ssued or denied. This will be preceded by a request 4rom

this office or the State (if authorized) for Part B of your application. Pleasse
contact Arthur Kawatachi of my staff at (312) 886-7443, if you have any questions
concerning this letter or the enclosure. : .

Sincerely yours,

Fe

Karl J. Klegitsch, Jr.
‘Wasie Management Branch

- . - N " - ‘!‘T ( L
tnclosure | &, s

cc: Robert W. Gutheil, President
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if the supplemental form is attached. If you answer “no” to each question, you need not submit any of these forms. You may answer “no” if your activity
is excluded from permit requirements; see Section C of the instructions. See also, Section O of the instructions for definitions of bold—faced terms.
: Lo A o 8 R A B K0
e AREEITis ouesrionk s i s L e SPECIFIC QuEsTIONS [ree[ e fimamtiee:
A. 1s this facility 2 publicly owned treatment works B. Does or will this facility (either existing or proposed)
which” results in a dlscharge to waters of the US ? include a soncentrated animal feeding operation or -
(FORM ZA} i X equatic animal production facility which resuits in a v X
; i . ; s = discharge to waters of the U.8.7 (FORM 2B)- S BT BT ey
C. Is this a facility which currently results in d:scharges D. Is this a proposed facility {other than those descnbed
- to waters af the U.S. other than those descnbed in X in A or B sbove) which will- result’ in a dxscherge ‘to X
AorB abovn? (FORM 203 ETEET ) weters of the U.S.? (FORM 2D) "~ O BT AT 27—
i F.-Do you or will you inject af this facrhty mdustr:a! or-
E. Does or will th’; fag'%"‘f ‘treat_ ;tore °r d;spose of municipal effluent below the lowermost stratum eon- ..
hazar:ious wastes? (FORM 3} il X X taining, within one quarter mile of the well bore, X
7 TR T = underground-sources of drinking water? (FORM 4) . TR T —
G. Do vou or will you inject at this facility any proguced i
water or other fluids which are brought to the surface v H. DO{ you or will VDI:" inject at th:sffaclsfluy;!mcis for spe-
in connection with conventional oil or natural gas pro- @ proces.sfes SHEE: An rmmfng o sul ur by the Frasch .
duction, inject fluids used for enhanced recovery of proces: fso uitlfcmlrnmmg o m:nira S 'rr]‘ situ combus-
sil or natural gas, or inject fiurds for smrage of hqund X :'FDSROM 4355' ,ue or re.-covsrv Ot geotheriyal energy?“ X
__hydrocarbons? (FORM 4) © 32 35 3% - R o 1 3 R
i.. Is_this facility a proposed stat:onary source: whlch is J. - Is this facility a proposed stationary source wh:ch xs
~ one of the 28 industrial categories listed in the .in- NOT one of the 28 industrial categories listed in the--
structions and which will potentially emit 100 tons instructions and which will potentislly emit 250 tons
_ per year of any air pallutant  regulated under the per year of any air pollutant regulated under the Clean_,..
Clean Air Act and may aff rb i X Air Act and may affect or be iomed n an sttainment X
- attainment area? (FORM 5). . i : E
HI NAK ™ ~-=ari i1y 3=
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PART A AMENDMENTS

Fac.: Name BORDEN CHEMICAL ST Doueusss DIVI.D. # 1LD 565 468 &2

Date
Received

11950

Date
"Received

-2t B2

S54(-F2

e 2T

Application
| Date of
ADP Input
Amendments
Pate of Tech Date of
Staff Approval (if ADP Input
necessary) :

"Filed

Filed
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(check)
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Facility Nane DORO-

Feviewer

£

Tate Review Started

1
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) 005 G§ SRA
P> / _ Vs 0 L
ik NS EADI e~ 7T L e -
"I . “{ ‘V/
=P _ INTERNAL- CHECKLIST
7 S/ ’ -

A,

“Interim Regulatory Reguirements

(1) FORM 1 MISSING

(2) FORM 3 MISSING ,3

POSTMARK. after NOVEMBER 19, 1980

(1) DATE of OPERATION MISSING

(2) DATE of OPERATION.after :NOVEMBER 19,

(1) NOTIFIED after AUGUST 18, 1980

(2) NONNOTIFIER

o

(1) .FORM 1, XIII B SIGNATURE MISSING .

(2) FORM 3, IX B SIGNATURE MISSING

- TSDF

. NONREGULATED

. , fe. A e
UNSURE wamw'aﬂawﬁﬁf/-

UNKNOWN FACILITY
(missing name and address on Form 3)

NEW’FACILITY

CORE ITEM(S) MISSING -

.NONCORE ITEM(S) MISSING

OTHER

/), / . I__!  ACKNOWLEDGEMERT SENT

19801 | .
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i Faciiry j.ﬂ:»,,-%/ Facr}t“ry Nearme )

E . (JPHORECALL  [JoISCUSSION [ FLELD TRik [ CONFERENHCE
RECORD OF
COMMUNICATION Somner isreairy)
(Record of item checked shove)
7o FROM: DATE
TIME
SUBJECT ' ’

SUMEARY OF COMMUMICATION

H

i

COMOLUSIORS, ACTIOR TAKEN OR REQUIRED

VINFORMATION COPIES T
To: . -

ERL Fon 1300 772 REPLLCES EPA WG FORM 83003 WHICH AT BE UIED UNTIL

SUPPLY

3 EXHAUSTED.

r?



FORM 1 (EPZ FORNM

'3
4]

M NUMBER _ _; | '13__4
il;' éolltéénﬁ-Characteristics

'J-fiiz. Hame of éagility
IV.‘fééiiitycdntéct 

V. 'Fac1llty Malllng Address
| A. . Street or P, O. Box
B.  City or Town '
C. state o
D. Zip>Code '

VI, Facallty poca;lon
kA, Streec, Route Numoer
B. Counuv Name _
C, C*ty or Town .
*D.‘-Qtabe
E.. 21p Code .
F. .County Code (if known)

VII. SIC Coaes (ot%er tban Process anq Hezardous Waste

codes)

VIII, Operator Information

*h, © HName
B, LIS'thé.Hame listed in VIIIHA 2also the owner
C. Status of operator
D.  Phone
*E, Street or P.0. Box
o *F.  City or Town
T G, State ) ‘

H. Zip Code

351C-1)

CHECK IF ITEM
MISSING

Reviewer's Initial

|
i
l_
I
|
!
|
|



FORM 1 (EPA FORM 3510-4, : CHECK IF ITEM

MISSING
IX. Indian Land o : . - l::l
X. Existing Environmental-;ermits | [::I
XI. Map . ' K | ]::l
XII. Nature of Businéss . ' - i::l

XIII. Certification
A. *1. Nanme |
2. Official Title |
*B, Signature ’ i
*C. Date Signed |

Comments:

JForm 'l is missing o . o I

L P — -

Reviewer's TInitial




_ FORM 3 {BPA FORM 3510-3)

-

ITEM NUMBER
) . . CHECK IF ITEM
e ; s B MISSING
I1. First Application

*;. Existing Facility Date (on or before I
November 19, 1980)

. a0 0T _BR S . , .

*2.-'=New'Paci;;Ey'Date (after November 19, 1980). ~ | |

III. Processes ) —
*a, Process Code . S ' |1
*B.  Process Design Caéacity—Amopnt 7 o
. *1,  Amount . T | I}
*2, Unit of Measure _ o |1
Iv. Deétriﬁtion of Hazardous Wastes .
*A.  EPA Hazardous Waste Number " ]
*B,  Estimated Annual Quantity Sl
*C.  Unit of Measure a | 1
*D, Processes | .
*1. Process Codes ' 1

*2. °~ Process Description (If no code is shown) - D]
V. Facility Drawing ' | | b
VI. Photographs . - T -. oo
VII. ' Facility Gebéraphic Location Latituée

Latitude : : I
Longitude ' , 1

Reviewer's Initial




FORM 3 (EPA 3510-3)

VIII.  Facilty Owner
*1, Name .of Facility!'
2. Phone h
*3.' Street or P.0O. Bo
4. City or Town
*5. State ~ |
6. 2Zip Code.
IX. Ownerx Certification_
*a. - Name - |
+B. " Signature
*C.  Date Signed
X.  OQOperator Cértification
*A.  Name ‘ ' '
*B . Signéture

*C. Date

Comments:

*rorm 3 is missing

I.D.#

Legal Owner

CHECK IF IT%f
MISSING

——

.

Reviewer's Initial
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ENVIRONMENTAL PROTECTION AGENCY
HAZANDOUS WASTE DATA MANAGEMENT SYSTEM

3 SWZ 4 ' 5 FACILITY MAINTENANCE FORM
EA x E
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4 P BE 5
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FAGILITY IENTIFCATION NUWBER

FACILITY QOHTACT MAMEFOSITION

AREA CODE CONTAGT TELEPHONE NUMBEN  FARENT I0 NUMSEER
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Lid

pi et
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111

7
FACIITY DENTFCATION HUMBER

11 14 18 10

MAILING ADDRESS

45 48 65 68
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87 a8 a8 70

MANRHS TITY

a0
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L

LT

.

LIt et b bbb

RN

UNEIREN

FACIITY IQRHTFICATION MUMBER

a8

mSTAICT
E. CODE

TIVEN BASIN CODE

LATITUDE

LONQITUDE

i

P

BE
113 14 &

L] L L

FENEE

. I
Bn 68 BT 68 GR

FACILI Y KIENTIFICATION NUMBER

31

TTETNENEEN

e

NEW SIG

BRI

FACILITY FENTIFRCATION HUMBER
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HEW B

[Ill:
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CENERTNENY

0 Y I

[

L

]
13 14 16 18

1 I T

I B

FACILITY IDENTIMICATHON HLIMBER

FEAMIT NUMBER

PE

NEW PEAMIT NUMBER

63 50 67

0 M
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Tt 1z
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TYPE
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TPE
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FACKITY DENTIFICATION NUMBER

13 (4 15 18

TYPE

FENMIT NUMBER

2156131‘5:5 &3 1

TYPE
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1 2

FACRITY IDENTIFICATION NUMBER

13 14 16 18 1

TYFE

PERMIT MUMBER

lrlilillllll

I L

03040352 |

;u_lﬁuumnu

Lo
1 7

L3

FACIUTY IDENTFICATION HUMBER

13 14 15 lﬂ 7oe

DATE NOTIFICATION

ACKMOWLEDGEMENT SENT ACKMOWLEDGEMENT SENT ACKMOWLEDOEMENT ¥

DATA MTEAIM STATUS

30 A 32 93

WTEAIM STATUS

Ll

LENEN

p el

!l[II
a7 70

L

FACILTY DENTIFICATION NUMBER

3 14 16 18

CPERATON CITY
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SREEE l"lﬂzﬁolalqllap I ZENN l,l

OPENATOR PHONE

TPERATOR BTREET

L)

P

[:I’l L i illd i”["ll‘:lmi

OFEN
STATE

DPEAATOR
ZIF CODE

E[Jl!flill]

IEL"I[IIIIIIII!!EEIiIlIEJEIlIml”i”

11 14 13 10

TERENI LR

12

CAND £ COLUMM 38 DAY MDICATON

CARD £ CORLUMN 58 PHOTOGRARH INDICATOR
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Please print or type in the unshaded areas only

[fitl—in areas are spaced for elite type, i.e., 12 charact>=/inch).

HAMPSHIRE

Form Approved OMB No. 158-R0175

[RTo
8,3

Cavctiaee
PSR

" LOCATION

Vi

BSOSO

Il. POLLUTANT CHARACTERISTICS

| N \
Deph 15 NUMEER
\Q]. FACILITY\HAQE \ \
> S et
& ¥ACILI‘:I‘\Y \ \ \
PLEASE PLACE LABEL IN THIS SPACE

r-f FORM ‘ u.s. JIRONMENTAL PROTECTION AGENCY : I. EPA I.D. NUMBER
£ GENERAL INFORMATION 1 [/H) ;Z! I I
\7 Consolidated Permits Program J F4 1 ) ?/)
GENERAL (Read the ‘“‘General instructions’ before starting.) i T St
LITEMS
B

INSTRUCTIONS: Complete A through J to determine whether you need to submit any permit application forms to the EPA. If you answer “yes” to any
questions, you must submit this form and the supplemental form listed in the parenthesis following the question. Mark
if the supplemental form is attached. If you answer “no” to each question, you need not submit any of these forms. You may answer “no" if your activity
is excluded from permit requirements; see Section C of the instructions. See also, Section D of the instructions for definitions of bold—faced terms.

GENERAL INSTRUCTIONS

If a preprinted label has been provided, affix
it in the designated space. Review the inform-
ation carefully; if any of it is incorrect, cross
through it and enter the correct data in the
appropriate fill—in area below. Also, if any of
the preprinted data is absent (the area to the
left of the lsbel space [ists the information
that should appear), please provide it in the
proper fill—in areafs) below. If the label is
complete and correct, you need not complete
items |, Ili, V, and VI (except VI-B which
must be completed regardless). Complete all
items if no label has been provided. Refer to
the instructions for detailed item descrip-
tions and for the legal authorizations under
which this data is collected,

“X" in the box in the third column

F. COUNTY CODE

MARK "X’
SPECIFIC QUESTIONS ves | no [arre il e SPECIFIC QUESTIONS ves| no L abnEn
A. ls this facility @ publicly owned treatment works B. Does or will this facility (either existing or proposed)
which results in a discharge to waters of the U.S.? include a concentrated animal feeding operation ar
(FORM 2A) X sgquatic animal production facility which results in a X
T = discharge to waters of the U.S.? (FORM 2B) s %
C. Is this a facility which currently results in discharges D. Is this a proposed facility {other than those described
to waters of the U.S. other than those described in X in A or B above) which will result in a discharge to X
A or B above? (FORM 2C) 22 | 23 26 waters of the U.S.? (FORM 2D) 25 | 28 27
1 e > F. Do you or will you inject at this facility industrial or
E. Does or will this f""-"":'{t"' treat, store, or dispose of municipal effluent below the lowermost stratum con-
hazardous wastes? (FORM 3) X X taining, within one quarter mile of the well bore, X
RS S = underground sources of drinking water? (FORM 4) TR =
G. Do you or will you inject at this facility any produced I s q 7 it ¥
water or other fluids which are brought to the surface H. D_o You or will you E"‘Eﬂ. 8t this facility fluids for spe-
in connection with conventional oil or natural gas pro- ;'raclnc:sr:c:;slmi;:cl:nia:inn;glfn?'n?rtesr:::uEnbrittthioi::s:s':
duction, inject fluids used for enhanced recovery of : x : y 5
oil or natural gas, or inject fluids for storage of liquid X f'lfgnc'l\fn fﬁss;l fuel, or recovery of geotharmal energy? X
hydrocarbons? (FOBM 4) 34 38 36 37 38 5l
I. s this facility a propased stationary source which is J. 1= this facility a8 proposed stationary source which is
one of the 28 industrial categories listed in the in- NOT one of the 2B industrial categories listed in the
structions and which will potentially emit 100 tons instructions and which will potentially emit 260 tons
per year of any air pollutant reguiated under the per year of any air pollutant regulated under the Clean
Clean Air Act and may affect or be located in an X Air Act and may affect or be located in an attainment X
attainment area? (FORM 5) a0 | a1 iz area? (FORM 5) O =]
i1l. NAME OF FACILITY
.2 ] 1 1T T T
i[=*|SMITHDOUGLASS BORDEN CHEMICAL DIV,
jolve ~20 30 B ‘5%
IV. FACILITY CONTACT
A. NAME B TITLE (last, first, & title) B. PHOMNE (area code & no.)
e[ r T T 1T 1T 1T 1 1T 1Tt 1 1T T 1T T 1 1T 7 1 IT-F 1— 1 T- T T T T T [ T =} T T T
o] KUHFAHL, DALE PLANT MANAGER 312||683||2288
i |l‘ = ~ T 4 : : : 5 ; : = Y : = - - : 3 3 : * 7 s .45 46 y - ‘ll 49 ; = .!1 52 ' : .BD
V. FACILITY MAILING ADDRESS
A.STREET OR P.O. BOX
e T r r r r rr 111 11 1 1T 1T 1 11 11 T 1 1T T T T 11
3|P. 0. BOX 396
L iy -
B. CITY OR TOWN C.STATE| D. ZIF CODE
il T T 11 T T ] 1 1 [ L I 1 T 1 I I I I | L I | 1 I T 1
4| HAMPSHIRE 60140
= 4 LA L AP gt g i
VIi. FACILITY LOCATION
A.STREET, ROUTE NO. OR OTHER SPECIFIC IDENTIFIER
i‘ T T | L | ] T T ) 1 ] I I ] I T T T T 1 T ] T T T | T T ) L]
5/1201 KEYES AVENUE "
18118 e = T ‘l!
B. COUNTY NAME
1T 1T F- 6T k-0 61 1T 1 1L EC 1T 1T 1T 1 F -}
KANE :
o P S —

e ¥

EPA Form 3510-1 (6-80)

C.CITY OR TOWN D.STATE| E.ZIP CODE HEEnoun)
Y . A L L L . . S L . T A L S G LR T I T T 1 1
g HAMPSHIRE . ... s gt Inh@l6.0.1.4 0 =
TR NREFRLT" ¥ O7-T0d% ! RLL LA a8 2y | apil a7y - 21 S ok

CONTINUE ON REVERSE



fspecifyIpREPARED FEEDS & FEED
NGREDTENTS FOR ANTMALS

(specify)

fopecilyl T| |, PERMITS 03020353 BOIL
03020352 BULK UN| OADING

_ Produces by mixing and drying, animal feed supplements, animal. food additives
-and-animal dietary additives for demestic and international distribution.

5, NAME & GFFICIAL TITLE {rype or print)

X B. SIGRATUR C.DATE SIGNED
Bomoct W odine (o Bres dam o Yl e
B0 rdan Uuratzod, B A & . K
DEE

E USEGN

ZPA Form 3510-1 16-80) REVERSE



Please print or type in the unshaded areas only

(fill—in areas are spaced for elite type, i.e., 12 charac ars/inch). HAMPSHIRE Form Approved QMB No. 158-S80004
" FORM™ ¥ u.s. | IRONMENTAL PROTECTION AGENCY 1. EP MBER
(2] HAZARD..JUS WASTE PERMIT APPLICATION = t/ TS
\"’ Consolidated Permits Program F I [ ! ob 5 I.I. ¥
RCRA (This information is required under Section 3005 of RCRA.) = 4
FOR OFFICIAL USE ONLY
e T | e R e e commenTs

-
23 24

Place an X' in the appropriate box in A or B below [mark one box enly) to indicate whether this is the first application you are submitting for your facility or a
revised application. If this is your first application and you already know your facility’s EPA |.D. Number, or if this is a revised application, enter your facility’s
EPA 1.D. Number in Item | above.

A. FIRST APPLICATION (place an ""X"' below and provide the appropriate date)

1. EXISTING FACILITY (See instructions for definition of *existing’’ facility,

L__| 2.NEW FACILITY (Complete item below.) *
= Complete item below,) 7

FOR NEW FACILITIES,
PROVIDE THE DATE

- - FOR EXISTING FACILITIES, PROVIDE THE DATE (yr., mo., & day) e x 7 X
2 o e 22 | GPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED =P =3 ;ﬁg;"g-égﬁgvgg",g“
8 7 [0 T’]I j O L (use the boxes to the left) ] ] EXPECTED TO BEGIN
15 73 74 75 }5 77 78 73 74 73 16 17 I8
B. REVISED APPLICATI

ON (place an "X" below and complete Item I above)

[]1. FACILITY HAS INTERIM STATUS [[]2. FAciLITY HAS A RCRA PERMIT
72 22

A. PROCESS CODE — Enter the code from the list of process codes below that best describes each process to be used at the facility. Ten lines are provided for
entering codes. |f more lines are needed, enter the code(s) in the space provided, |f a process will be used that is not included in the list of codes below,|then
describe the process (including its design capacity) in the space provided on the form (Item I11-C).

B. PROCESS DESIGN CAPACITY — For each code entered in column A enter the capacity of the process.
1. AMOUNT — Enter the amount. .
2. UNIT OF MEASURE — For each amount entered in column B(1), enter the code from the list of unit measure codes below that describes the unit of
measure used. Only the units of measure that are listed below should be used.

PRO- APPROPRIATE UNITS OF PRO- APPROPRIATE UNITS OF
CESS MEASURE FOR PROCESS CESS MEASURE FOR PROCESS
. PROCESS - = CODE - DESIGN CAPACITY .
Storage: Treatment:
CONTAINER (barrel, drum, efc.) S01 GALLONS OR LITERS TANK TO01 GALLONS PER DAY OR
TANK S02 GALLONS OR LITERS LITERS PER DAY
WASTE PILE S03 CUBIC YARDS OR SURFACE IMPOUNDMENT T02 GALLONS PER DAY OR
CUBIC METERS LITERS PER DAY
SURFACE IMPOUNDMENT S04 GALLONS OR LITERS INCINERATOR T03 TONS PER HOUR OR
. I METRIC TONS PER HOUR;
Disposal: GALLONS PER HOUR OR
INJECTION WELL D79 GALLONS OR LITERS EIPERS SRR N
LANDFILL D80 ACRE-FEET (the volume that OTHER (Use forphrsicai chemical, T04 GALLONSPER DAY OR
would cover one acre to a thermal or biological treatment LITERS PER DAY
depth of one foot) OR processes not occurring in tanks,
HECTARE-METER surface impoundments or inciner-
LAND APPLICATION D81 ACRES OR HECTARES ators. Describe the processes in
OCEAMN DISPOSAL D82 GALLONS PER DAY OR the space provided; Item III-C.)
LITERS PER DAY
SURFACE IMPOUNDMENT D83 GALLONS OR LITERS
UNIT OF UNIT OF UNIT OF
MEASURE MEASURE MEASURE
UNIT OF MEASURE CODE UNIT OF MEASURE CODE UNIT OF MEASURE CODE
BARLDMNE . @ . &« sov i b 6o v s alem G LITERSPER DAY . . . i «va 55 s 450 v AERME-FEET. . iivo oo v ooopmns apwatly A
S kg i T e R e S A 04 L TONSPERHOUR . . . .. 0 v v v v v nu D HECTARE-METER. . . . . . .« .« « 4+ F
CUBICYARDS . . . .ovovivo v g5 s 4 4 Y METRIC TONSPER HOUR. . . ... .. w Vo e el e N A e i B
CUBICMETERS . . . .u:::aa0oa - GALLONSPERHOUR . ......... E HECTARES . . . + « «.v s s v ¢ o s 5,000 Q
GALLONSPERDAY .. ......... u LITERSPERHOUR . . ;. v o v v i v H

EXAMPLE FOR COMPLETING ITEM Il (shown in line numbers X-1 and X-2 below): A facility has two storage tanks, one tank can hold 200 gallons and the
other can hold 400 gallons. The facility also has an incinerator that can burn up to 20 gallons per hour.

= T ja] ©
< DUEL ! \\\\\\\\\\\\\\\\\\\\\\\\
1 2 - 13]14 15
5 A.PRO- B. PROCESS DESIGN CAPACITY s x|a. PRO- B. PROCESS DESIGN CAPACITY
1] FOR
@| cEss 2. UNIT |oppiciaL| | SESS 2. UNIT lOFFICIAL
us CODE 1. AMOUNT OF MEA- USE n CODE 1. AMOUNT OF MEA- USE
z 3 |(from list bt sume | SANR z = |(from list ' suRe |
) code) az BEEhE) code)
16 - 18 119 27 ,,EL 3 - Jj_< 16 - 18 i8 - 27 28 2 = 32
X-1|8({0(2 600 G :
X-2AT|0]3 20 £ 6
Lslol 11,880 G 7
2 8
3 9
4 10
Ve - 18] i - Z7 E_ﬁ 3% 15 - 18]i9 - 27 FT] FT) - 37
EPA Form 3510-3 (6-80) PAGE 1 OF 5 CONTINUE ON REVERSE




Continued from the front,
FEE "PROCESSES (conzmued) -

<. 5PACE FOR ADIDNTIONAL PROCESS CODES OR FOR DESCRIBING OTHER FROCESSES {eode
INCLUDE DESIGN CAPACITY.

T04"). FOR EACH PROCESS ENTERED HERE

TV, DESCRIPTION QF HAZARDOUS WASTES ;
A EFA HAZARDOUS WASTE NUMBER. ~ Enter the four—digit number from

hendle hazardoos wastes which are ot Jisted in’ ‘40 CFR, Subpan D, enter the four——dlglt number(s) from 40 CFR Subpart C that describes the characterls-_
5 and;’or the toxm contamingnts of those hazardous wastes

H EST]MATED ANNUAL g ANTiTY w For each listed waste antergd-in . coiumn A estnmate the quantity af that waste that wm be hand!ed Gh an annua[ g
. “basis. For each sharagtsristi Xic ccmtammant entered in column A estlmate The to‘tai annuat quan‘(lty of all the nDn—Issted waste(.s} that wnll be handled_-
Wi‘ll{!h _possess’ that charac r:s‘tlc T COF o ' : "

.__UNIT OF MEASURE
) codas are:

For aach quantlty Emereu m colu-nn B- enter the unit of measure cod. Urm:s of measure whlch must be used and the approprlate

facm‘ty rescrds"use any cher um‘t of” measure ‘fof quantltv the units of measure must be converted into one of the requ;red wnits of measure taking into
accoun‘c the approprlate dens;ty af spe ey of the WasTe,

'RDCESSES Lot
. PROLESS: CODES o
- For listed. hazardous waste:-

or each iIST.El'.f “hazardous waste entered in column A select the code(s) from the hst of process codes contamecﬁ in ttem i!l
1o indicate how the waste will-be, siored, 1feated, and/or-disposed of at the facility. .
“For non—iisted ‘hazardous wastes: . "For ench characteristic or toxic contaminant entered in column A, seleat ‘the coders} from the list of process codes
pontainsd e 11t to indicate all the’ processes that will be used 1o store, treag, and/or dispose of all the non i|s‘ced hazardaus wastes that possess’ |,
that.characteristic of ToXit conta i : :
Mote: Four spaces are prov;ded for“eptering process codes. |f more are needed: {1] Enter the first three as ciescr:bed shove; {2) Emer “Ooe”
extrefe rlght box of 1tem- !V-D(T) and (3! Ente in the space provided on page 4, the fine m.smber and the add:‘ncma\ codefs/.

in Ahe

! F’ROC!:SS D:SCR{F’THDN if a code js:hot’ i|sted fore procass that will be used, descrite: the processin'the space prowded on the form.

y HAZARDQUS WAQTES DESCREBE BY MORE THAF\ ONE EPA HAZARDOLS WASTE NUMBEH : Hazardcms wastes that can be descr;bed b
than-one ERA Hazardous Waite MNurriber shall. ‘be described on the form as follows: :

Select 'one &F the EP‘A Hazardous Waste- Numbex‘s and enter it in column A. On the same line compieta columns B L, and D by estimatmg 1he totdl annua
guantity of the fvaste and. descrlbmg aH theprocesss: to be used to treat, store, and/for dispose of the-waste. ™ = :
ir-column. & of the" Dext line -enter. the other EPA Hazardous Wasts Number that can be used to c:e.c;cr;be the waste in cotumn D(2) on that_-ime.enter
“included with ‘above™and makeno-Gthér entéizs on that line, . : T : s

Fiﬂpaat step 2 for‘sach-other r:PA Hazardom Waste Number that can be used to describe the! huzardoua waste,

PLE FOR CDMF”LE TING ITEM EV {shown iniine npumbers X-1, X-2, X-3, and X-4 bnlow} A facilt ity will treat ang dispose of an estimated- 900 paunds_"
ear of chrome shavings from leather tanning and finishing operation. In a2ddition, the facility wiil treat and dispose of thrée non—tisted wastes, Two waste
orrosive only and there wilt be an estimated 200 pounds per vear of each waste, The other waste is corrosive and ignitable and there will be an astlmax\.
400 pDLnds per year of that waste, Tréatment will betn an incinerator and disposal will be in a fandfill

A EPA C.UNET -7 D, PROCESSES
& IMAZARD | B ESTIMATED ANMNUAL [P MEA- : - N
A0 WASTENCO! QUANTITY OF WASTE fenter 1. PROCESS CODES - . : 2. PROCESS DESCRIPTION,
AZ [lenzer code) | code) {enter) - . : {if a code is not entered in .‘D(lf;}
o] ' ] [ ! ‘[ T T T - -
1K 01514 900 Lo *T;Dﬁ()
T ': . i T T - l 7 T
Do o2 400 PLAT O J’D 8_0;
i T i L T T T z
X-31Dloiol7 100 P IT O3 DS
i - T T T T '
X400 012 7 i i included wirh above

EPA Form 2B10-3 (6-80) PAGE 2 OF & CONTINUE ON PAGE 3



. Continued from page 2, . \/I ,/!
NOTE: Photocopy this page before completing /i have maore than 26 wastes fo list Férm

{
Dprovéd OMEB Nao. 158-880004

N — . INCLUDED WITH ABOVE
_— - — INCLUDED WITH ABQVE
T T I
1 [ T T
| 1 1
T T T T T
T T T
T T T 1 T
T 7 7
T T T
T T T
T — ™1
T T f f T
7 T T
1 T [
T T T
L T T 1
T [ LI
HE 1 [
T T T
T [ 1 T
E
f T 1 T
T [ T T
26 . o [ T T
z S aeday T e = s

EPA Form 35%0-2 (6-80) CONTINUE ON REVERSE

PAGES___OFS

fenter 47, "B, “CV ete, behind the “2" te identify photocopied pages)



Continued from the front.

IV. DESCRIPTION OF HAZARDOUS WASTE onrinued) S
E. USE THIS SPACE TO LIST ADDITIONAL PROCESS CODES FROM ITEM D(1) ON PAGE 5. '

EPA 1.D. NO. (enter from page 1)

| s | T/al €
E 6
3| 4al4s

1 F 2
V. FACILITY DRAWING

All existing facilities must include in the space provided on page 5 a scale drawing of the facility (see instructions for more detail).

VI. PHOTOGRAPHS

All existing facilities must include photographs (aerial or ground—level) that clearly delineate all existing structures; existing storage,
treatment and disposal areas; and sites of future storage, treatment or disposal areas (see instructions for more detail).

VIL. FACILITY GEOGRAPHIC LOCATION

LATITUDE (degrees, minutes, & seconds) LONGITUDE (degrees, minutes, & seconds)
4|2 510 38113 0510
65 66 67 6@ 68 =~ 7 Jz - 7 75 76 F S ]

VHI. FACILITY OWNER

1A, 1f the facility owner is also the facility operator as listed in Section V11| on Form 1, “General Information’, place an X' in the box to the left and
skip to Section | X below.

B. If the facility owner is not the facility operator as listed in Section VIIl on Form 1, complete the following items:

1.NAME OF FACILITY'S LEGAL OWNER 2. PHONMNE NO, (grea code & no.)
|| BORDEN, INC. 6 1 b2 b [Haloolo
S 3. STREET OR P.O. BOX ; 4. CITY OR TOWN ?‘Sf. th Bg6 -ZIIZ‘CDI::E : v
F 180 EAST BROAD ST. G| COLUMBUS o | |43215

IX. OWNER CERTIFICATION

| certify under penalty of law that | have personally examined and am familiar with the information submitted in this and all attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the
submitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false infermation,
including the possibility of fine and imprisonment.

A. NAME (prmt or ty . . : =) C. DATE SIGNED
Robert d? ecl ‘PTQSl.M Py R Pl

Gordﬂ» Cluf.n;u-k

X, OPERATOR CERTIFICATION

| certify under penalty of law that | have personally examined and am familiar with the information submitted in this and all attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the
submitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information,
including the paossibility of fine and imprisonment.

A. NAME (print or type)

NATURE
DALE E. KUHFAHT, O
Plant Manager W’J&Z‘ November 3, 1980

EPA Form 3510-3 (6-80) PAGE 4 OF 5 CONTINUE ON PAGE 5

C. DATE SIGNED
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Continued from page 4.

V. FACILITY DRAWING (see page 4)

OMB No. 158-S80004

EPA Form 3510-3 (6-80)

PAGE 5 OF 5
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JGENERACTT

i
O

Fa

NS

>AC!LITY

MAILING ARDDRES

N -

4

FASILETY N0

Ly ocaTion

DN

"1 2 preprinted abal

o e T hat baan wat"g’&ff’j
any of it incorrdct, trors

enter the correct datg in the

appropriate fill—in arez below,
: the preprinted data is absent {t:fgn:; atg‘f;;
left of the fabel space Fsts the infonnanora
that should appear), please - Provide it in the
proper - fill—in area(s} befow. If the label js
compiete and correct,’ vou. need not complete
3 lems L HE: Viand: Vi fexcept VB whick
Lmust’, be campleted -regardiess), Complete™ “ail
. items 'if no Jabel has ‘been provided, Refer {3
"the . instructions for ‘detailed  jtern “deserip-

INSTRUCTIONS: Complete A through J to determme whether you need to submit any permit apphcatwn forms to the EPA. If you answar. "y
questions, you must submit this form and the suppiemental form listed in the parenthesis following the guestion. Mark

" tions. and for. the legal: authonzntaons under
: whlch this data Is co!lected - X

es” 10 any -
“Xin the box in the third column
if the supplemental form is attached. If you answer “no” to each question, you need not submit any of these forms. You may answer “no” if your activity
i excluded from permit requiraments; see Saction € of the instructions. Sze also, Secticn D of the instructions for definiticns of bold—faced twims,

£

o

SKIP
3

18 115 - 2%

iv. FACILFTY CONTACT T

BORDeN CHMthl, SMHH MﬁLASS .- T

_;“‘KUHFAHL DALE P‘LANT MANiAEjinEFl{jij 3f1f-2 683]{228's

V. FACILITY MAILING ADDRESS

B. ZIP CODE_{

4HAMPSHIRE

31418

Vi FACIL!TY LOCATION

L R}
6.01.4 0]

=TT 1
512 01
1511 B . c . '-
S T s YR COURTY NAME woi vz e 2 e s
T 1 T 17T 1T 1 77§ 10 T |
K A N E " L i L " i
) SRR - pET o . B} -] F. COUNTY COBE
< ?‘T[Y OIIR TO‘;VNF ‘J‘ T T T F ~ I” H T SIIATE E] z’lP ClODIE ’!fﬁnown) —
e sarre T T 014 i
T S B AT AT xRS R E Tl - 3 =
I 3= 5 -0 = ey i i o wl i e

SPECIFIC QUESTIONS o I :, “_fr?;:m ‘ SPECIFIC quesnous res “,Zﬁig?:‘n:“'
A. 15 this facilit'y a publicly owned treatment works 8. Does or will this facility feither existing or proposed) .
which resutts in a dts.,harge 1o waters of the US ? include a concentrated animal feeding operation ot
{FORM 24} B e X equstic animal production faciiity which results_m : X
i o AT m dischargs to weters of the U.S.7 {FORM 2B} B TR BrTn yrwier
C. ls this a facz!uy whlch currenﬂv results in d;schargas L. s this @ proposed facility (other than those descnbed .
“- to waters of the U.8. other than :hose descrrbed in X in A or 8 sbovel which will- result in & dschargs to :E X
A or B above? {IFORM 2Ci - 2z | 28 ia waters of the UI,.S.? (FORM 2D) - TR TR T
s g or will you inject &t this fa m n -
E. Does or wall thls facm:v treat store or dsspose of F. _ggrngpal effll'u:nt baifayfvtthetlc:fver;mgs‘trg::tr:ﬂo?}t
hazardous wastes? (FORM 3} : X X taining, within one quarter mile of the well bore,” X
. . T - underground-sources of drinking water? (FORM 4) | U RETIa R
. ou will you inject 8t :ms facliity any produced -
N E‘:t:r orc:;ther ;J;uids \}vvfi}ci are brough‘;’ ‘to:hpe surface v H. Do you or will you inject at this facility fiuids for spe- :
in connection with conventional all or natural gas pro- cisl process;es such as rninzfng of sulfur by the Frasch :
duction, inject fluids used for enhanced recovery. of proces: fso ultufcmlmmmg of minerals, in situ combus-.
oil or natural gas, or injact fluuds for s‘(oraga of hqmd X ?FOSRQM cﬁw ‘ue or recovery of geotherma! energy X
hydracarbons? (FORM 4} - = 3L 35 NEY) - R 371 A XH
I 15 this, taciiity @ proposed statmnary SOUrcs. wh:ch 15 J.-1s this i’sc:!:ty a proposed ststionary. source which is.o
© ¢ one of the 28 industrial.categories listed in the in- ‘NOT one of the 28 industrial categories listed § in the::
. - structions and which will’ potentially emit 100 tons instructions and whizh will potentiatly emit 250 tons
. per year. of -any ‘air’ pollutant regulated under the ) per yvear of any air poliutant regutated under the Clean’:.
T Clean Air. Act and may - affect or be tocated in-an X Alr Act and may affect or be located In an sttainmen X
< sttainment area? (FCRM 5). TR LT i
U NANT == =arnary 3




Muase piri-t or type in the unshaded areas only . Cox
Hm-.rn Yreas are spaced for elite type, i.e., 12 chare~rersfinch}. HAMPSHIRE i : F
FORM LW NVIRONMENTAL PROTECTION AGENCY : ILE
A GENERAL INFORMATION

!! ﬂERAL

e Consolidated Permits Program
B (Read the “General Instructwns" before starnng)

1&9905%%2&* D

Vi, FACILITY
: -,:Loc:A'noN

M. POLLUTANT CHARACTERISTICS _

it the supplemental form is attached. If you answer *

. PLEASE PLACE LABEL IN THIS SPACE_

WSTRUCT!GNS Cnmplete A thruugh Jto: determine whether yuu nesd to subrmt any perm:t appllcatwn furms to the EPA. if you answer:""yes” to any
Uuestions, you must submit this form and the supplementa! form listed in the parenthesis following the question. Mark “/X™" in the box in the third: column
“ to each-guestion, you need not submit any of these forms. You may answer “/no” if your sctivi

- GENERAL INSTRUCTlONS

If a preprmted labsl has been prov:ded affix.
it in the designated space. Review the inform.:
.ation Mr«fullw if any of it Is incorrect, crose-
through it and enter the correct data 5
_appropriate fill-in erea -below, Also, if any of -
“the preprinted duts-is absent fthe area to the-
left of the labal space lists the. mfannst:on :
3 that shouid appear), please provide it i ;
_proper ‘fill—in areafs) below.: If .the Jabs| s
“Y..compiete snd correct, you ‘need not complete:
“Hems 1L SV and VS fexcept: V-8 -which
mist be cnmpleted regardiass).: Compiete att !
“items if no label has been provided. Refer to’

“ which this data_ is c_olle_;: ed

] h uxcluded from permit reqmrements ‘see Secnon c nf zha instructions. See also, Section D of the instructions for definitions of bold--feced terms.

: sm—:clr—'lc aussr:ons =t {ves : SPECIFIC QUES“QHS . A
A 18 this: facshty s pubhc!v owned treatment works. B Does or will this facility feither existing or proposed] ;
- which resuits in-a discharge “to. waters of the 11.8.2, “:include s concentrated animal feeding operation or
“{FORM 2A) X aquatic-snimal production facility which resu!ts inz: X
" S b . T T i discharge to waters of the U.S.7 (FORM 2B) - - 0 et 5
_.E_ {5 this = facility which currently results in dm:harges_ _D I5 this 8 proposed facility (atfer than those dmnbed:,
200t waters of the ULS, other than those descrlbed in X i A or B above) which will result ina dwd'large o X -
m...,_ﬁ_or B above? (FORM ZC} _ SR WYY AT Y weters of the ULS,? (FORM 2D} {25 | 26 F a7
T T 'F Do you or will you inject &t this facmty industrial or .
E. ?&L&ﬂ;@; (f'fgg;:; g}reat : : mur&c:pal effluent below the jowermost stratum con-
X X | taining, within one quarter mile of the well bore, X
R R " .. underground sburces of drinking water? (FORM 4} 0t T
u Do you or wd[you mject a8t th:s fac:my any produaed R RN T - ]
| 0 water or other fluids which are brought 1o the surface’ -H.. Do you or wili you inject at this facility fiuids for spe-
_In connection with conventiona! ‘il or natiral gas pro-: cial processes such as mining of sulfur by the Frasch .
- duetion, inject fluids used for enhanced .recoveryof “precess, ‘solution mining of minerals, in situ combus-
oll or natural gas, or inject. fiunds for storage of hqufd X X
mﬁmhvdrocarbonﬂ {FORM 4} 32 | 3 [Ty " : - R PR T I T R Rt T I
e this Tacility @ proposed. stanonary source wh:cﬁ s - J, Is tnis Tacility 8 proposed stationary source which is -
- one of the 28 industrial .categories iisted in the in- . NQOT one of the .28 industrial categories listed in.the: '
~z #tructions andwhich Wil potentiatly: emit. 108 tons instructions and which will potentiaily emit 250 tons’
per year. 6f any air ‘poliutant. regulated- Under the . per year of any air poilutant regulated under the Clean
. CieanAir Act and may affect or be: Jocsted in:an X Air Act and may sffect or be Jocated m an aﬂ:ammant X
&Hainment area? (FORM 8)- erea? (FORM S} -

HEMICAL DIV,

T

JC.STATE| DJZIP CODE.

i ] T_ 171
IL{{60140

i €. CHTY OR TOWN

E. Zi¥F CODE

: . - - LI L A L L L LA ; T T Y "‘F““T“ [if i
‘} H A M P S H I R E PRI, . NP I P 4 I-&rﬁf'}’ﬁ 0 ; 0 N £
; AR RAY A RASETAPELE £ Sl il T T Y
A Form 35107 (BB} 2 B¢ =f 5 = & 1w Y] =

R 1T R IE New ow B B B




SHTINUED FROM THE FEONT

't SFC COD:S (4-gigit, in prder-of priority
. - - Al FIRST ™~
N T - Ep— N
30 s TR REPARED FEEDS & FEED -] =
AL AT GHTNEREDTENTS FOR ANTMALS e
- . " c.THIAD _ : B, FOURTH
=TT 1 T ispecify) ) < ™ .
7 ' 7.
T 1 86 - 5%
sEjt. OPERATOR TRFORMATION \s the name listed i
124} 3 Tt
: SR : - : - ‘ ttem Viil-A aleo the
e A S S R S s S O S A L A O O B . Owned -
BBORDEN LN G, WQYESENO
s B o - | S . st
C.STATUS OF OPERATOR (Enrer the appropriate lerter into rhe answer box, { :
~F=FEDERAL .+ M= PUBLIC forher zhanfederai or state) ; {specify
- $ _i__O OTHER (spemfy) 1 p g
P= - L
E. STREET OR P.O.BOX: S
P R B A S T A B B ™ TT 1
780 EAST BROAD STREET |
. : : F. CITY OR TOWN o . INDIAN LAND
% S R IO S S DR R SO BN SR S Y S T R N TR A M B B Is the facility located on indian lands?‘
[JYES ES& NO o
B CIO\LII}IMERIi}iQ} 1 ] i i 1 - A -} i n N P - B2 L
12 | e R i T RS : : : .
¥ EXISTING ENVIRONMENTAL PERMITS = . . e
A. NPDES (Discharger to Surfuce Water) D, PSO {Air Emissions from Propess S50
=151 LS R S R B e S B S e N -
9 N ! ; 1 ! ! 1 ! 1 I 1 d 9 P 1 N L . L8 T P - -
AR EERED - 30 1s{16} 17 ] &8 . I
B. u1C (Underground Injection of Fiuids), . | <ok E.OTHER [specifyh. - :
e RN o = feci] TLL. PERMITS 03020353 BOILER
o o - .
;541 BELED A e TR WAL TIARLEENS A e .'._. “l K ”N1 OA“ING
c. RCRA (Hazardous Wastes) ' E. OTHER (specify} e - S
<] T ]! ™71 1 F 1 1 11 1 T i eI ] T T 1 1 e (spen:‘ifj') 0 55 PET VET
g1R b L Lod TR L P 8 ’l l L ’ L, ' 0302 31; /
| TEri7 | TE ‘ . - 20 | 161161 17 5 18 At > ; AT R e 7 2
Y1, MAF SRt e sl R S S T e Fatige o 5

Attsch to this application a topogrephic map of the area extending to at least one miiz 22 serond PWD&VW boundenes. The map must show.

the outline of the facility, the location of each of s eXisting and proposed tmz.c,, sn= discharge structures, eacn of its hazardous waste
treatment, storage, or disposal facilities, and each well where it m;ec‘r_-: fluids unde v-;d tnciucu alt springs. - z{gﬁrs:fand other surface
water bodies in the map area, See instructions for premse requnrements S ' / i

ZiL NATURE OF BUSINESS {provide a brief description

animal food additives

Produces by mixing and drying,. animal feed supplemenis,
‘and- anima’ dietary a"dd"tu'lVES for domestic and internationzl distribution. .3 4

KL CERTIFICATION {see Instructions)

v examined and am. famfffer wrzh the ;mormamn submitted in this epplication and aif

d cerrrfy ‘under penalty. of law thetd have personall
ertachmnents and that, based on.my inquiry of those persons immediately responsibiz for ohtsining the information contained in the
application;# believe that the informatian is true, _accurate snd comp!ete 1 & gware tr‘?ar them ae S@Mﬁf—'&‘ﬂf penaizres fcer subms*tmg :

N false information, mclue’ma the poss:bfffry of fine and imprisonment, .

B.SIGHNATUR

C.. DATE SiGNED

R AE B GFFICIAL TITLE {rype or prin

RoberT . Guihedl Cos b

%o PdM\- Chemitad

COMMENTS FOR OFFICIAL USE ONLY
797 200 I e S S S S PN A PO B B

. L i Il A . 1 il L L L

AR NI

EFA Form 3510-1 {6-80) REVERSE
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Please print or type in the unshaded areas only

. (fill—irp =7eas are spaced for elite type, i.e., 12 charactersfinch). HAMPSH I RF: Form Approved QMB No. 158-580004
“F Fomrm®* U.S NVIRONMENTAL PROTECTION AGENCY L. EP ; JMBEREF
HAZAF DJUS WASTE PERMIT APPLICAT[ON A/ma

d. |SZEPA

RCRA

Consolidsted Permits Program "E-_ I L_ So 5 l}t % ? 2, 2./ 1

(This information is required under Section 3005 of RCRA.)

El - [¥]

FOR OFFICIAL USE ONLY__@ %

APPLICATICN| DATE RECEIVED i
APPROVED (yr., mo., & day) COMMENTS

I
23 24 25 |

I1. FIRST OR REVISED APPLICATION

Place an *“X' in the appropriate box in A or B below [mark one box only) to indicate whether this is the first application you are submitting for your facility or a

revised application. [f this is your first application and you already know your facility’s EPA |.D. Number, or if this is a revised application, enter your facmtv s
EPA 1.D. Number in {tem { above.

“§ A, FIRST APPLICATION (place an X" below and provide the appropriate date)

M 1. exisTING FACILITY (See instructions for definition of “existing” facility. Dz NEW FACILITY (Complete item below.) *
Complete item below.) FOR MEW FACILITIES,

ﬂ 7 : EXC ROVIDE THE DATE
= T3 O bavy.] FOR EXISTING FACILITIES, PROVIDE THE DATE (yr, mo., & day) YR N SAY E

L (yr., mo., & day) OPERA-
= CPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED TION BEGAN OR IS
7 IO b 110 L {use the boxes to the left) I

EXPECTED TO BEGIN

I

15 73 74 76 17 78 73 74 75 76 77 TE

B. REVISED APFLICATI OMN (place an X" below and complete Item I above) -
D 1. FACILITY HAS INTERIM STATUS ' Dz. FACILITY HAS A RCRA PERMIT
72

v S

1II. PROCESSES — CODES AND DESIGN CAPACITIES

A, PROCESS CODE — Enter the code from the list of process codes below that best describes each process to be used at the facility. Ten lines are provided for
entering codes, If more lines are needed, enter the codefs) in the space provided. |f a process will be used that is not included in the list of codes below,then
describe the process [including its design capacity) in the space provided on the form (ltem I1/-CJ.

B. PROCESS DESIGN CAPACITY — For each code entered in column A enter the capacity of the process.
1. AMOUNT — Enter the amount. :
2. UNIT OF MEASURE — For each amount entered in cclumn B(1), enter the code from the list of unit measure codes below that describes the unit of
measure used. Only the units of measure that are listed below should be used.

PRO- APPROPRIATE UNITS OF PRO- APPROPRIATE UNITS OF
CESS MEASURE FOR PROCESS CE3S MEASURE FOR PROCESS
PROCESS CODE DESIGN CAPACITY PRQCESS CODE DESIGN CAPACITY :
Storage: Treatment:
CONTAINER (barrel, drum, etc.) so01 GALLCONS OR LITERS TANK TC1I GALLONSPER DAY OR
TANK S02° GALLONS OR LITERS | LITERS PER DAY
WASTE PILE S03 CUBIC YARDS OR SURFACE IMPFOUNDMENT T02 GALLONSPER DAY OR
cusliCc METERS s LITERS PER DAY
SURFACE IMPOUNDMENT S04 GALLONS OR LITERS INCINERATOR - TO3 TONSPER HOUR OR
) METRIC TONS PER HOUR;
Disposal: GALLONS PER HOUR OR
INJECTION WELL D79 GALLONS OR LITERS ) _ LATERSEER HOUR
LANDFILL - "D80 ACRE-FEET (the volume that OTHER (Use for physical, chemical, - T04 GALLONS PER DAY OR
would cover one acre to a thermal or biological tregtment LITERS PER DAY
depth of one foot) OR Pprocesses not occurring in tanks,
HECTARE-METER surface impoundments or inciner-
LAND APPLICATION D81 ACRES OR HMECTARES ators, Describe the processes in
QCEAN DISPOSAL D82 GALLONSPER DAY OR the space provided; Item III-C.}
: LITERS PER DAY
SURFACE IMPOUNDMENT DE3 GALLONS OR LITERS
UNIT OF UNIT OF UNIT OF
) MEASURE MEASURE MEASURE
UNIT OF MEASURE CODE UNIT OF MEASURE CODE UNIT OF MEASURE CODE
GBARLLONS .. < wovs a5 wosomne ¥ wor Bie G ) LITERS PER DAY & «cowwle oo v 4 5 % 4 v BCREFEET G 5 w5 5 wvdies ¥ 5 v dira A
LITERS e it G g amaie. o8 o a5 L TONSPERHOUR . . . a v vt v v o0 D HECTARE-METER. .+ « v + « v s s « s 4 F
CUBIC YARDS . . . . v v vvn v n v 0 s Y METRIC TONS PER HOUR, . . ... .. w BCBRES. v o' v s & 5 @ wienis & 8 & 5§ &% B
CUBIC METERS & . « + i 4o 5 o T c GALLONSPERHOUR .., ........ E HECTARES . . .+« <+ o v v s a v s Q
GALLONSPER DAY . . .. ... .... U LITERSPERHOUR . . . .. ... .... H

EXAMPLE FOR COMPLETING ITEM Iil {shown in line numbers X-1 and X-2 below}: A facility has two storage tanks, one tank can hold 200 gallons and the
other can hold 400 gaifons, The facility also has an incinerator that can burn up to 20 gallons per hour.

B Fria] €
q_ DUP I\\\\\\\\\\\\\\\\\\\\\\\
1 2 13414 15
¢l s PRO . B.PROCESS DESIGN CAPACITY ®lA. PrO- B. PROCESS DESIGN CAPACITY
b cess : 2. UNIT F ek W cEss 2, UNIT FOR
a CODE orF mea-|OFFICIAL 2! cobE oF mea-|OFFICIAL
o s I - ST UL . T s | NS,
— val > enter e ; enter
3z above) ; : code) a9z above) . - : gode) .
16 - 18 j19 *: 27 ’3_!; i) = 32 13 - 18 19 - 27 i‘ 29 {2 32
Ko |01 3] e 20 o
Lis|o| 11,880 1 |g 7
2 8
3 9
4 10
16 - 18] 13 = 27 22 ] 29 - 32 16 - 1Elis B 27 28 1 29 - 3z

EPA Form 3510-3 (6-80) PAGE 1 OF 5 CONTINUE ON REVERSE




L Y YR L RV Y

H PROCESSES (conrinued) gsorws : et i ' j e

5 e
SPACE FOR ADDITIONAL PROCESS CODES OF R DESCRIBING OTHER PROGESSES (cod . e
INCLUDE DESIGN CAPACITY. ) {eode “T04 or FACH PROCESR: | 7

- . z A% 34155

V.DESCRIPTION QF HAZARDOUS WASTES

L EPA HAZAREDDOUS WASTE NUMBER — Enter the fou
handle hazardous wastes which are not listed in 40 CFR, Subpart D, enter the fourm-dngit numbser(s) from 40 CFR Subpart C that dex:mu
tics and/or the toxic contaminants of those hazardous wastes,

ESTIMATED ANNUAL QUANTITY ~ For each listed waste entered in column A estimate the quantlty of that waste that wili be h.rdm;
basis, For esch chargcteristic or toxic contaminant entered in column A estimate the total annual guantity of all the non—listed waste () Hgm e
which possess that characteristic or contaminant,

5 UNIT OF MEASURE — For eech quantity entered in column B enter the unit of measure code, Units of measure which must be used e
codes are: - ik

ENGLISH UNIT OF MEASURE CODE METRIC UMIT OF MEASURE

POUNDS. . . ., . e e e e e e e e P KILDGRAMSE . . .. . v v v v nen - e
TONS. o 20 v v e v v s e e e e e R METRIC TONS. . . .. e e e e Ve

|f facility records use any other unit of measure for guantity, the units of measure must be converted into one of the required units of e
account the appropriate density or specific gravity of the waste,

1. PROCESSES
1, PROCESS CODES:
For fisted hizardous weste: For each listed hazardous waste entered in column A select the godefs/ from the fist of process codes ool
to indicate how the waste will be stored, trested, andfor disposed of at the faciiity.
For non—listed hazardous wastes: For each characteristic or toxic contaminant entered in column A, select the codef's} from the i
econtained in jtem 1 to indicats all the processes that will be used to store, treat, and/or dispose of all the non—iisted hazardous W
that characteristic or toxie contaminant. ‘ o
Note: Four spaces are provided for entering prosass codes, I maore are needed: (1) Enter the first three as described above; {2}
extreme right box of Item [V-D{1}; ang (3} Enter in the space provided on page 4, the fine number and the additional codels/.

2. PROCESS DESCRIPTION: !f 2 code ts not tisted for & process that will be used, deseribe the process in the spece provided on the form

¢OTE: MAZARDOUS WASTES DESCRIBED BY MORE THAN DRE EPA HAZARDOUS WASTE ANUMBER — Hazardous wastes that
nore than one EPA Hazardous Waste Number shall be described an the Tarm as follows:
1. Seiect ong of the EPA Hazardous Waste Numbers and enter it in coiumn A, On the same ling compiete cotumns B,C, and D by estirmsth

© qguantity of the waste and describing all the processss to be used to treat, stare, and/or dispose of the waste,
2. in cetumn A of the next line enter the other EFA Hazardous Waste Number that can be used to describe the waste, in column Du’l?
~“inctuded with above™ and make no other entries on that fine, A
3, Repeat step 2 for gach other EPA Hezardous Waste Number that can be used to describe the hazardous waste. o

IXAMPLE FOR COMPLETING ITEM IV fshown in line numbers X-1, X-2, X-3, and X-4 befow) — A facility will weat and disposze of an &
ser year of chrome shavings fram leather tanning and finishing operation, in addition, the facility will treat and dispose of three non—iisted
ire corrosive only and there will be an estimated 200 pounds per year of gach waste, The other waste is carrc:swe and lgnnable and there
100 pounds per vear of that waste, Treatment will be in an incinerator and disposat will be in a landfill, B n

A.EPA C.UNIT " D, PROCESSES . *
W |HAZARD.| B. ESTIMATED ANNUAL [°F MEA- . -
Z4 WASTEND| QUANTITY OF WASTE | fenter |- 1. PROCESS CODES : 2. Process pESE
37 ({enter code) cc,:de; fenter) {if o code iz not oRE
! ‘ B T T T T T
X-1NK 0514 09 Pl T O 3DE&D
7 T T 1 T
X200 0)2 400 Pl T 03\DE&0
R . T T R R B ; 7
X3eie)l 100 PyAT 0 3\DE& T i
- 1 [ T 1 T i
Diglo2 | included wik
3, J

P A Form 3510-3 (6-80) FAGE 2 OF 5
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IV. DESCRIPTION OF HAZARDOUS WASTES (continued)

E.USE THIS SPACE TO LIST ADDITIONA® “ROCESS CODES FROM ITEM D(1) PACG" 3.

EPA 1.D. NO. (enter from page 1)

-
-
»
(4]

F L1 'Te

LS r -
V.FACILITY DRAWING

All existing facilities must include in the space provided on page 5 a scale drawing of the facility (see instructions for more detail).

VI. PHOTOGRAPHS _ e i %

raphs (aerial or ground—/level) that elearly delineate all existing structures; existing storage,
al areas (see /nstructions for more detaif). }..’K 4

All existing facilities must include photg

=

treatment and disposal areas; and sites of future storage, treatment or dispos

VII. FACILITY GECGRAPHIC LOCATION ==

LATITUDE (degrees, minutes, & seconds)

VII. FACILITY OWNER _

- [l A. If the facility owner is also the facility operatar as listed in Section VIII on Form 1, “General Information”, place an X’" in the box to the left and
skip to Section {X below. : 3 : ! 5

B. If the facility owner is not the faciiity operator as listed in Section VII1 on Form 1, complete the following items:

1.MAME OF FACILITY'S LEGAL OWNER 2. PHONE NO. (area code & no.)
ra
E| BORDEN, INC. bl W2 25 4000
i5 16 + - . 55 56 e 58 59 - 61 62 - 55
; 3. STREET OR P.O. BOX ) e s 4.CITY OR TOWN 3 o " 8. ZIP CODE
F| 180 EAST BROAD ST, COLUMBUS

IX. OWNER CERTIFICATION

| certify under penalty of law that | have personally examined and am familiar with the information submitted in this and aﬁ‘ attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, I believe tha? the
submitted information is true, accurate, and complete. | am aware that there are significant penalties for 's_ubm_fttingrfalserr{'{fc_i@aﬁoﬂ,

including the possibility of fine and imprisonment. . Rl et e e g

R P Zltmeil President
Go rdﬂ—v‘- u«.LM; cel

E.SIGW
X, QPERATOR CERTIFICATION _ s :

| certify under penalty of law that | have personally examined and am familiar with the information submitted in this and a.l__l attached =
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, ! believe that the sic
submitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information, '
including the possibility of fine and imprisonment. 4 ; i) i

A. NAME (print or type) B. SIGNATURE C. DATE SIGNED

DALE E. KUHFAHL ‘ -
Plant Manager ’ @&5%}/% November 3, 1980

EPA Form 35103 (6-80) PAGE 4 OF 5

CONTINUE ON PAGE 5




~ontinusd from pape 2. ' .

Nop AT .
NOTE: Photocopy this psge before completing if you have mare than 25 weastes to [ist Fc&mﬂ )&yprwed OME Na. 158-S80004
; £RA LD, NUMBER (enter fram poge 1) ' N FOR OFFICIAL USE 08 " N L N N
i . Al © s - - - .
W 1 \\w DUP
[ z - EREERED K - !
TV. DESCRIPTION OF HAZARDOUS WASTES (continued/ SEEe e SR & s
. A EPA o t e unir - - D. PROCESSES
W {HAZARD. | B ESTIMATED ANNUAL s - .
2o WASTEND QUANTITY OF WASTE fenter |- .7 1. PROCESS CODES 2. PROCESS DESCRIPTION
S | fenter code) - - code) .. (enter] . i {if v eode is not entered in D{1})}
28 - - 2 2T l =5 _3__5_ ] 27l' i25 ZTE‘- i‘aﬂ 271 = l?_ﬁ 2';‘| - 5&‘
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T [ T 1 1
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. I 3 ] T T 1 T T
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T 1 T I
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g
T 1 T T T 71
10
] ] T T T '-..1 1 T
11 ' .
[ 1 T T
12 o
3 1 f T F 7 T T T
13
1 T T 1 1
14
' T T T T
15
1 T 1 T T I
16
- i [ T I T 1 T T
17 L
T - T T
18
B T 1 T LI
1G9
. T 7 1 1
20
T 1 1 T 7T
21
] T T T T 1 LI
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: - T T 1 T 1 T = "
23
T 1 T T 1
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T T T T 1 T T
25
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i CENERAL T
TABEL ITEMS

}EP} 1D, NUMBER N 2 Breprineed Tzbal has Basn ST
™\ ™ N = it in-the designats.

d space. Review the

ation carefully; if any of it is incor

LIl FACILITY N
. F,
N 5

FACILITY
TTMAILING A

it

is absent (the area

feft of the label space lises the fnfnn::;n%:
thatr should appesr), please provide it in the
proper fill—in areafs) below. 1f the labsl is
complete and correct, you need not complete
o Wems LMLV, and VI fexcept VI-8 which
Y must _be completed regardiess). Complete all
items if no fabel has been provided. Refer to
the instructions for detailed jtem ‘descrip-
tions and for the legal authorizations under
which this data is collected, -~ ol

PLEASE PLACE LABEL IN THIS @Acx

FACILITY N
LOCATION

NONNN\N

1L POLLUTANT CHARACTERISTICS e

VE

s i 35 i

INETRUCTIONS: Complete A through J to determine whether you need to submit any permit application forms to the EPA. |f you answer "yes” to any
guestions, you must submit this form and the supplemental form listed in the parenthesis following the question, Mark “X" in the bax in the third column
if the supplemental form is atiached. If you answer “no” to each guestion, you need not submit any of thase forms. You may answer “no” if your activity
fs exciuded from permit requirements; see Seetion € of the instructions. Se alse, Section D of the instructions for definitions of beld—faced terms

A X MARK X'
SRECITIC AUESTIONT g ves | no [, TO0M .. SPECIFIC QUESTIONS o [vEs e [EoEE
A. Is this facility a publicly owned treatment works B. Does or will this facility (either existing or proposed]
which results in a discharge to waters of the U.S.? -include a concentrated animal feeding operation or
(FORM 2A) ot ; o ; X equatic animal production facility which results ina X
i : e B = discharge to waters of the U.S.? (FORM 2B} I s oy =
C. Is this & facility which currently results in discharges D. Is this a proposed facility {other than those described
to weters of the U.S. other than those described in X in A or B above) which will result in a dischargs to X
A or B above? (FORM 2C) o : 3 22 23 24 - - _waters of the U.S.? (FORM 2D) gt 25 Z€ 27 -
e ? o sl F. Do you or will you inject at this facility industrial or
E. Does or will this facility treat, store, or dispose of municipal effluent below the lowermost stratum con. .
hazardous wastes? (FORM 3) : X X taining, within one quarter mile of the well bore, b
T - underground sources of drinking water? (FORM 4) 12 =
G. Do you or will you inject at this facllity any produced R i g N :, .
wat:r or other ;;uids :-vhich are brought to the surface & H. Qo you or will you inject at this facility fluids for spe--
in conngction with conventional oil or natural gas pro- :'f;csgczgiiigﬂc;f:in?zlfngn?rie:;:iugnbgi tzhio:isuc:
duction, inject fluids used for enhanced recovery of A ’ : ’ i,
oil or natural gas, or inject fluids for storage of liquid X ‘ 'ﬂfgﬁoaf‘ 2‘;’55" f_"eg- OF fecovery °f gg{)—thermal ene_rgy?___ ¥
hydrocarbons? (FORM 4) s e s S e T Ty T e i - - S e e e e s T e T
1. Is this facility a proposed stationary source whichis J. -is this facility & proposed stationary source which is e
one of the 28 industrial categories listed in the in- NCT one of the 28 industrial categories listed in the
structions and which will potentiaily emit 100 tons instructions and which will potentially emit 250 tons -
per year of any air paollutant regulated under the per year of any air pollutant regulated under the Clean
LClean Air Act and may affect or be locsted in-an X Air Act and may affect or be located in an attainment X
- _attainmentarea? (FORMS) "t " oo area? (FORM 5) ik 5 e
L.

NAME OF FACILITY

< ] o R
113*{SMITHDOUGLA
6 L46 - 2% !l‘.l_. — ‘ : Z ¥
IV. FACILITY CONTACT . 2 : : _ s
A. NAME & TITLE (last, first, & title} . . PHOMNE {grea code & no.)

ey T T 1T ¥ 1T T T T T 7T T T T T T T T T T T T T T 1 T 1 T T
st KUHFAHL, DALE PLANT MANAGER 2116 8 3112288
T T Ry S B St S i s .‘ - ‘ Al e b -
V. FACILITY MAILING ADDRESS i Ak g :

g : : A.STREET OR P.O. BOX Frils
cf LTt T T T T T T T T T T T T T T T T T T T
3/P. 0. BOX 396
T T e e et S S S S S S 5 & T—— :

; 8. CITY OR TOWN e C.STATE| D, ZIP CODE
] T T T T 1T T T T T 1. T T T T T T T T T T T T 717 T T T T T
4|HAMPSHIRE L o [ Li{6.0140
15 16 ¥ % &7 - BY
V1. FACILITY LOCATION & S

- A.STREET, ROUTE NO. OR OTHER SPECIFIC

i € | ] T ] 1 1 ] T T T T T T T T T T I T T T T T T T T T T T
51201 KEYES AVERS |
e : 1 4 : _ — A

B. COUNTY NAME e o P 5 R, e iR
TF T T ¢ LT T ET T T I 5T T b i

T T T 7

T T 71
KRANE

70

' C.CITY OR TOWN b : D.STATE| E.ZIPCODE | ¥ C‘%}’g‘ﬂ‘{;{ufﬁﬂ ;
< T 7 T T 1 1T 17 T @ T T T 7T 7T T 71T T—TTT T I Tk 1 "]"':C
S|HAMPSHIRE e o i ol LAre 6.1 4 o0 8T |
Boreiore e A — t




% via, WH? b D BTN BTN
1
1

: RECEIVE
BORDEN INC RECE&X ED
180 EAST BROAD STREET, COLUMBUS, OHIO 43215 g )
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USEPA Region V
111 West Jackson Blvd.
Chicago, IL 60604

May 6, 1982

Attn: RCRA Activities; Mr. Karl J. Klepitsch, Jr.

Re: Borden Chemical, Smith-Douglass Division,
Hampshire, Illinois - EPA ID#ILDOOS4GE822 %/Wﬁ

Dear Mr. Klepitsch:

Borden Inc. is in receipt of your Interim Status Acknowledgment
of the referenced facility. This facility has been changed from
Borden Chemical, Smith-Douglass Division to Borden Inc., Consumer
Products Division, Pet-Ag. Consequently, all future correspondence
normally going to Mr. Robert W. Gutheil, President of Borden Chemical,
should be sent to W. Bailey Barton, Director of Environmental Affairs.

Please make the appropriate changes. If you have any questions,
call the undersigned at (614) 225-4860.

Sincerely,

Thonay [ featon

Thomas R. Heaton

TRH/s1w
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BORDEN INC

Contact #Maihl Add Ql‘.az;{a(d
9\% .
H-29-92 e

THOMAS R. HEATON
ENVIRONMENTAL SPECIALIST
April 13, 1982 ENVIRONMENTAL AEEALAS

@rig f PAD

cepils b noht Files

USEPA, Region v R -
RCRA Activities e e
P.0O. Box 17861 pu¥”¥“?# _:ﬁ el
Chicago, IL 60680

Dear Sirs:

Enclosed herewith is a list of the Borden Inc. facil-
ities for which permit applications to treat, store, oOr
dispose of hazardous waste were submitted to your office on
November 18, 1980. Directing vour attention to the "reverse'
side of Form 1, General of these applications, Berden Chemical's
owner/operator representative, Mr. Robert W. Gutheil, dis-
charges the direct responsibility for environmental concerns
to Borden's Director of Corporate Environmental Affairs.

Therefore, to avoid any potential for a correspondence
from your agency to be misdirected, please send future .
correspondence which would normally go to the owner/operator
representative to:

W. Bailey Barton
Director, Environmental Affairs
Borden, Inc.
180 E. Broad St.
Columbus, OChic 43215
Thank you for your cooperation in this matter.

Sincerely,

T . dlalin

Thomas R. Heaton

TRH/slw




PERMIT APPLICATION FOR A FACILITY TO

§
i

TREAT, STORE OR DISPOSE OF
HAZARDOUS WASTES |
PART A, FORMS 1 AND 3

SUBMISSIONS TO US EPA REGION V
November 18, 1980 '

FACILITY

Smith-Douglass

Smith-Douglass

Smith-Douglass

Borden Chemical, Adhesives &
Chemicals Div.

Columbus Coated Fabrics Div.

Borden Chemical, Printing Ink Div.

Borden Chemical, Printing Ink Div.

Borden Chemical, Adhesives &
Chemicals Div.

Borden Chemical, Printing Ink Div.

Borden Chemical, Adhesives &
Chemicals Div.

Borden Chemical, Printing Ink Div.
Borden Chemical, Thermoplastics Div.

Borden Chemical, Printing Ink Div.

- CITY

P
Streator
Hampshire
Saginaw
Sheboygan

i
Columbus
Menasha
Whitehouse
Cicero
Portage
Delaware

St. Charles
Tlliopolis
Woodlawn

i
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.BORDEN INC

180 EAST BROAD STREET, COLUMBUS, OHIO 43215

THOMAS R. HEATON
July 15, 1982 ENVIRONMENTAL SPECIALIST

ENVIRONMENTAL AFFAIRS

USEPA Region V

111 West Jackson Blwvd.
Chicago, IL 60604 ’
Attn: S5HW-TVB

Re: Hazardous Waste Sudden Accidental Liability Insurance

Dear Sirs:

Borden .Inc. submits certificates of liability insurance
for sudden accidental occurrences for the following facilities:

Borden Chemical, Woodlawn, OH OHD068932011"%
Borden Chemical, Whitehouse, OH - OHDO05043740 °

Borden Chemical, belaware, OH OHDO0OQ4297834 »
Columbus Coated Fabrics, Cols. OH OHD004294351,
Borden Chem., St. Charles, IL ILD064017940
Borden Chem., Illiopolis, IL ILD005158548
Borden Chem., Cicero, IL ILD074367434
Pet-Ag Div., Borden Inc.,
Hampshire, IL ILD005468822 \
Borden Chem., Portage, MI MID092950195 « k

If you have any questions, please call the undersigned
at (614) 225-4860.

Sincerely,

;}Luhuavaf?_bbbuxzhm

Thomas R. Heaton
TRH/slw-

Encl.

CERTIFIED MAIL
RETURN RECEIPT REQUESTED




' EORWWESTERN NATIONAL INSURANCE COMPANY

OF MILWAUKER, WISCONSIN
HOME OFFICE: 731 NORTH JACKSON STREET / P. Q. BOX 2070 / MILWAUKEE, WISCONSIN 53201 / PHONE {414) 765-8444

CERTIFICATE OF INSURANCE

The Northwestern National Insurance Company, of Milwaukee,
Wisconsin, hereby certifies that it has issued tiability
insurance covering bodily injury and property damage to

Borden Inc., and its subsidiaries, of 180 E. Broad Street,
Columbus, Ohio, in connection with the insured’s obligation

to demonstrate financial responsibility under 40 CFR264.147

or 265.147. This coverage applies at, those locations Tisted
in the attached schedule for "sudden accidental occurrences".
The 1imits of ljability are $1,000,000.00 for each occurrence
and $2,000,000.00 anhual aggregate, exclusive of legal defense
costs. The coverage is provided under policy number CLA234135.
The effective date of said policy is July 1, 1982.

The Insurer further certifies the following with respect
to the insurance described in Paragraph 1:

(a) Bankruptcy of insolvency of the insured shall not
relieve the Insurer of its obligations under the policy.

(b) The Insurer is Tiable for the payment of amounts
within amy deductible applicable to the policy, with a right
of reimbyrsement by the insured for any such payment made
by the Ihsurer. The provision does not apply with respect
to that &mount of any deductible for which coverage is
demonstrated as specified in 40 CFR264.147(Ff) of 265.147 (f).

(c) Whenever requested by a Regional Administrator of the
U.S. Environmental Protection Agency (EPA), the Insurer
agrees to furnish to the Regional Administrator a signed
duplicate original of the policy and all endorsements.

(d) Cancellation of the insurance, whether by the Insurer
or the insured, will be effective only upon written notice
and onty after the expiration of sixty (60) days after a copy
of such written notice is received by the Regional Admin-
istrator(s) in of the EPA Region(s) in which the facility (ies)
is {are) located. '

(e) Aqy other termination of the insurance will be effec-
tive only upon written notice and only after the expiration
of thirty {(30) days after a copy of such written notice is
received by the Regional Administrator{s) of the EPA Region(s)
in which the facility(ies) s (are) located.

-1 -



Page 2 of 5

I hereby certify that the wording of this instrument is
identical to the wording specified in 40 CFR 264.151(j)

as such regulation was constituted on the date first above
written and that the Insurer is licensed to transact the
bysiness of insurance, or eligible to provide insurance

as an excess or surplus lines insurer, in one or more States.

/Q«/%/W

David J. enc

taft Assishan

epresentat1ve of
Northwestern Naticonal Insurance
731 North Jackson Street
Miiwaukee, WI, 532(1




Borden Chemical
Adhesives and Chemicals
Borden, Inc.

470 South 2nd Street
Springfieid, OR 87477
ID# ORDO76412444

Consumer Products Div.
Borden, Ingc.

9-11 Johnson St.
Bainbridge, NY 13733
ID# NYDOQ2234813

Krylon Department
Borden, Inc.

P.0. Box 390
Norristown, PA 19404
ID# PADOO1865906

Borden Chemical

Printing Inks Division
Borden, Inc.

630 Glendale-Milford Rd.
Cincinnati, OH 452154
ID# 0HDO68G32011

Borden Chemical
Petrochemical Division
Borden, Inc.

P.O. Box 427

Gejsmar, LA 70734

I0# LADDD3913449

Fabric Leather Division
Borden, Inc.

40 Garvies Point Rd.
Glen Cove, NY 11542
[D# NYDOOB918450

Vernon Plastics Division
Borden, Inc.:

Shelly Road-Ward Hili
Haverhill, MA (1830

ID# MADQO1381912

Borden Chemical
Thermoplastics Division
Borden, Inc.

P.O0. Box 27

ITliopolis, IL 62539
ID# ILD0OO5158548

Page 3 of 5

SCHEDULE OF LOCATIONS

Borden Chemical
Printing Ink Division
6725 Gilead St.
Whitehouse, OH 43571
ID# OHD 005043740

Borden Chemical
Printing Ink Division
Borden Inc.

5004 N. Combee Rd.
Lakeland, FL 33801
IB# FLT130010069

Borden Chemical
Printing Ink Division
Borden Inc.

587 Whitehall St., S.W,
Atlanta, GA 30303

ID# GADO75880310

Borden Chemical
Printing Ink Division
Borden Inc. i
1711 Osbourne St,

St. Marys, GA 31558
ID# GADO70327267

Borden Chemical Printing Ink Divisior

2445 Production Dr.
St. Charles, IL 60174
ID# TILDO64017940

Borden Chemical
Printing Ink Division
P.C. Box 6

Odenton, MD 21113
ID# MDD0OO3075595

Borden Chemical
Printing Ink Division
Borden Inc,

8925 Shaver Rd.
Portage, MI 49002
ID# MID 092950195

Borden Chemical
Printing Ink Division
8-10 22nd Street
Fairtawn, MJ 07410
ID# NJD 001374883

Borden Chemical
Printing Ink Division
Berden Inc.

3221 Randoi Mill Rd.
Arlington, TX 76011
ID# TXD046933867
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SCHEDULE OF LOCATIONS cont.

Borden Chemical
Thermoplastics Division
Borden, Inc.

511 Lancaster St.
Leominster, MA 014583
ID# MAD990886673

Borden Chemical
Adhesives and Chemicals
Borden, Inc.

56 Nostrand Ave.
Brooklyn, MY 11205

ID# NYD012497335

Borden Chemical
Ashesives and Chemicals
Borden, Inc.

1829 S. 54th Ave.
Cicero, 11 60650

ID# ILG074367434

Borden Chimical

Adhesives and Chemicals
Borden, Inc.

400 Park Ave. Delware, OH
1D# OHDOO4297834

Borden Chemical
Adhesives and Chemicals
Borden, Inc.
Drawer 40
Demopolis, AL 36732
ID# ALD(O31569940

Borden Chemical/Adhesives
and Chemical

Borden, Inc.

100 West Borden Drive
Diboil, TX 75941

ID# TXD0OO1865609

Borden Chemical
Adhesives and Chemicals
Borden, Inc.

41100 Boyce Rd.
Fremont, CA 94538

ID# CADOB6167384

Borden Chemical
Adhesives and Chemicals
Borden, Inc.
P.0. Box 410
Fayetteville, NC
I1D# NCD0O03189024

28302

43015

Borden Chemical
Adhesives and Chemicals
Borden, Inc.

P.O. Box 428

Kent, WA 98031

I1D# WADOS52581568

Borden Chemical
Adhesives and Chemicals
Borden, Inc.

P.0O. Box 1028

LaGrande, OR 97850

ID# ORD0O0O3938628

Borden Chemical
Adhesives and Chemicals

Borden, Inc. 6455 E. Canning St.

Los Angeles, CA 50040

ID# CAD0O9536194

Borden Chemical
Adhesives and Chemicals
Borden, Inc.

1021 industrial Park Dr.
Marjetta, GA 30062
ID# GADO4AZ2104232

Borden Chemical
Adhesives and Chemicals
Borden, Inc.

930 Lincoln Blvd.
Middlesex, NJ 08846
ID# NJD002170439

Borden Chemical
Adhesives and Chemicals
Borden, Inc.

3670 Grant Creek Road
Missoula, MT 59801

I1D# MTDO53041927

Borden Chemical
Adhesives and Chemicals
Borden, Inc.

F.0. Box 847

Sheboygan, WI 53081
ID# WID023540263

Borden Chemical
Adhesives and Chemicals
Borden, Inc.

6200 Campground Rd.
Louisville, KY 40216
I1D# KYD0h5832091



SCHEDULE Of LOCATIONS cont.

Borden Chemical
Printing Ink Division
T.C. Industrial Park
Depew, N.Y. 14043
ID# NYD0O13705587

Borden Chemical
Printing Ink Division
Borden Inc.

1100 Vail Ave.
Montebello, CA 90640
1D# CADS90662546

Borden Chemical
Printing Ink Division
Borden Inc.

1185 Research Blvd.
St. Louis, MO 63132
ID# MODOO0OO0OB823211

Columbus Coated Fabrics Division
Borden Inc.

1280 North Grant Avenue
Columbus, Ohio 43216

ID# CGHDOO4294351

Page 5 of 5



BORDEN INC

180 EAST BROAD STREET, COLUMBUS, OHIO 43215

THOMAS R. HEATON
ENVIRONMENTAL SPECIALIST
ENVIRONMENTAL AFFAIRS

December 16, 1982

(T BRANCH
NV

Illinois EPA
2200 Churchill Rd.
Springfield, Ilinois 62706

Attn: Ms. Rama X. Chaturverdi, DP.E.

Re: Borden Inc., Pet-Ag Division, Hampshire, IL
EPA ID#ILD005468822 (RCRA Generator/T-S-D Status)

e ™~ 2~ A

f

Dear Mr. ChaEurVeEdif

On November 17, 1980, Borden Inc. submitted to USEPA a

RCRA Part A permit application for drum storage of hazardous
waste at the referenced facility. Since that submittal,

Borden has stored no hazardous waste at this location; further-
more, no hazardous waste has been generated at Hampshire.

Consequently, Borden requests withdrawal of the Treater/Storer/
Disposer (TSD) interim status for this facility. Borden does
wish to maintain the Generator status and I.D. number.

If you have any questions, please call the undersigned at
(614) 225-4860. Please notify Borden in writing of your
acknowledgement of the withdrawal.

Sincerely,

Hrimeno L Healon

Thomas R. Heaton
TRH/slw

cc: USEPA, Region V
111 West Jackson Blvd.
Chicago, IL 60604
Attn: Mr. Karl J. Klepitsch, Jr.



W€D STy, UNITED STATES \
S £ %;- ‘ ENVIRONMENTAL PROTECTION AGENCY FIUN 2 3 1983
e & REGION V
9 230 SOUTH DEAREORN ST,
S CHICAGO, ILLINOIS 60604
PROTEY REPLY TO ATTENTION OF:

SHW-13

Thomas R. Heaton, Environmental Specialist
Environmental Affairs

Barden Incorporated

180 East Broad Street

Columbus, Ohio , 43215

RE: Permit Application Withdrawal Letter
FACILITY NAME: Smith-Douglass-Barden Chemical Division
U.S. EPA ID NO.: ILD 005 468 822 -

Dear Mr. Heaton:

This is to acknowledge receipt of your letter of December 16, 1982 .
requesting the withdrawal of your Part A Hazardous Waste Permit Application.
Your request was not signad and certified by an authorized persor, in
accordance with 40 CFR Part 270.11 (enclosed). Please resubmit your request
with the correct signature and certification, so that your withdrawal can be
processed. Your request must contain a detailed explanation why the
application should be withdrawn. ATso, if at any time, since November 19,
1980, your cperation included treatment, storage, or disposal of hazardous
waste subject to 40 CFR Part 265. a clcsure plan must be filed with the
withdrawal request. Requirements for closure are found in 40 CFR Part 265
Subpart G (enclosed). * '

If no response is received in this office within 20 days, we will assume
your facility requires a permit. Accordingly we will continue to process
your application.

Please feel free to contact the Technical, Permits, and Compliance Section
at (312) 353-2197 for assistance, if you have any questions. Please refr
to "Permit Application Withdrawal Letter,” in all correspondence on this
matter.

Sincerealy yours,

£ e
S i )
& _ﬁf’ e
Karl JU Kldpitsch, Jr. “Chief
Waste Management Branch

Enclosare

cc:  Robert W. Gutheil, President _
Barton W. Bailey, Director Environmental Affairs

Tn
"~
-
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UNITED STATES

) d’i‘a J“T) ENVIRONNMENTAL PROTECTION AGENCY
S g t{; REGION V
& :\Q;Ei 2 111 Wost Jackson Divd.
‘% “f gt CHICAGO, ILLINOIS 60604 REPLY YO ATTENTION OF:
L ppot®
RCRA ACTIVITIES
RE: Permit Application Withdrawal Letter
2 FACILITY: '
i USEPA ID NO,:
Dear
This is to acknowledge receipt of your letter of { ,_requesting

the withdrawal of your Part A Hazardous taste Permit fpplication. Your

request W

as not signed and certified by an authorized person, in accortance

with 40 CFR Part 122.56 (enclosed). Please resubmit your request witrn tne
correct signature and certification, so that your withdrawal can be prec:ssad.
Your request must contain & detziled explanation why the application thoula
be.withdrawn. Also, if at any time, since November 19, 1920, your oper:ztion
included treatment, storage, or disposal of hazardous waste suhject to &7 CFR
Part 265, a closure plan must be filed with the withdrawal request. Rezuires-

ments for

closure are found in 40 CFR Part 265 Subpart G (encl:szd).

please feel free to contact the Technical, Permits, and Comnliance Szziion
at (312) 353-2197 for assistance if you have any questions. Please refer
to "Permit Application Withdrawal Letter," in all correspondence on this

matter.

Sincerely yours,

e, g ot !

varl J. Klepitsch, Jr., Chief
Waste Management Sranch

Enclosures



BORDEN INC

165 N. WASHINGTON AVENUE, COLUMBUS, OHIO 43215
TELEPHONE: (614) 225-4292

July 15, 1983

W. BAILEY BARTON
DIRECTOR
ENVIRONMENTAL AFFAIRS

Mr. Karl J. Klepitsch, Jr., Chief
USEPA Region V

Waste Management Branch

2308 South Dearborn St.

Chicago, IL 60604

Attn: 5HW-13

Re: Permit Application Withdrawal Letter
Borden Inc., Pet-Ag Divigion, Hampshire, IL
EPA ID #ILDPP5468822 Pﬁjﬁ];ji?r@;,f

Der Mr. Klepitsch:

On November 17, 1988, Borden Inc. submitted to USEPA a Part A
application for drum storage of hazardous waste at the refer-
enced site. This was a protective filing, and since that sub-
mittal no hazardous waste has been generated, stored, treated,
or disposed of at this site,

Borden requests withdrawal of TSD interim status for this
site, but does wish to maintain the generator ID number.

If you have any questions, please call Tom Heaton of my staff
at (614) 225-4860.

Very truly vours

W. Bailey
WBB/slw

ce: Mr. Rama K. Chaturverdi _
Illinois EPA, Div. of Land Pollution Control
220@ Churchill Rd.
Springfield, IL 62706

L. Janik
D. Kuhfahl/Hampshire, IL

WASTE

7hq\3; ﬁ



BORDEN INC

165 N. WASHINGTON AVENUE, COLUMBUS, OHIO 43215
TELEPHONE: (614) 225-4292

July 15, 1983

W. BAILEY BARTON
DIRECTOR
ENVIRONMENTAL AFFAIRS

Mr. Karl J. Klepitsch, Jr., Chief
USEPA Region V

Waste Management Branch

230 South Dearborn St.

Chicago, IL 608604

Attn: 5HW-13

Re: Permit Application Withdrawal Letter
Borden Inc., Pet-Ag Division, Hampshire, IL
EPA ID #ILDG@5468822

Der Mr. Klepitsch:

On November 17, 1980, Borden Inc. submitted to USEPA a Part A
application for drum storage of hazardous waste at the refer-
enced site. This was a protective filing, and since that sub-
mittal no hazardous waste has been generated, stored, treated,
or disposed of at this site,

Borden requests withdrawal of TSD interim status for this
site, but does wish to maintain the generator ID number.

If you have any questions, please call Tom Heaton of my staff
at (614) 225-4860.

Very truly yours

slol] Mr. Rama K. Chaturverdi
Illinois EPA, Div. of Land Pollution Control
220@ Churchill Rd.
Springfield, IL 62706

L. Janik
D. Kuhfahl/Hampshire, IL



BORDEN INC
165 N. WASHINGTON AVENUE, COLUMBUS, OHIO 43215
TELEPHONE: (614} 225-4292

July 15, 1983

W. BAILEY BARTON
DIRECTOR
ENVIRONMENTAL AFFAIRS

Mr. Karl J. Klepitsch, Jr., Chief
USEPA Region V

Waste Management Branch

230 South Dearborn St.

Chicago, IL 60604

Attn: S5HW-13

Re: Permit Application Withdrawal Letter
Borden Inc., Pet-Ag Division, Hampshire, IL
EPA ID #ILDAAS468822

Der Mr. Klepitsch:

On MNovember 17, 1988, Borden Inc. submitted to USEPA a Part A
application for drum storage of hazardous waste at the refer-
enced site. This was a protective filing, and since that sub-
mittal no hazardous waste has been generated, stored, treated,
or disposed of at this site.

Borden requests withdrawal of TSD interim status for this
site, but does wish to maintain the generator ID number.

If you have any questions, please call Tom Heaton of my staff
at (614) 225-4860.

Very truly yours

ey Mr. Rama K. Chaturverdi
Illinois EPA, Div. of Land Pollution Control
2280 Churchill Rd4.
Springfield, IL 62786

Le—Jdanik
D. Kuhfahl/Hampshire, IL



BORDEN INC

165 N. WASHINGTON AVENUE, COLUMBUS, OHIO 43215
TELEPHONE: (614) 225-4292

July 15, 1983

W. BAILEY BARTON
DIRECTOR
ENVIRONMENTAL AFFAIRS

Mr. Karl J. Klepitsch, Jr., Chief
USEPA Region V

Waste Management Branch

230 South Dearborn St.

Chicago, IL 60604

Attn: S5HW-13

Re: Permit Application Withdrawal Letter
Borden Inc., Pet-Ag Division, Hampshire, IL
EPA ID #ILDGAS468822

Der Mr. Klepitsch:

On November 17, 1988, Borden Inc. submitted to USEPA a Part A
application for drum storage of hazardous waste at the refer-
enced site. This was a protective filing, and since that sub-
mittal no hazardous waste has been generated, stored, treated,
or disposed of at this site.

Borden requests withdrawal of TSD interim status for this
site, but does wish to maintain the generator ID number.

If you have any questions, please call Tom Heaton of my staff
at (614) 225-48640.

Very truly yourﬁ;’

[ s

W.
WBB/slw
ial Mr. Rama K. Chaturverdi

Illincis EPA, Div. of Land Pollution Control
2289 Churchill Rd.
Springfield, IL 62786

L. Janik
D. Kuhfahl/Hampshire, IL



BORDEN INC

165 N. WASHINGTON AVENUE, COLUMBUS, OHIO 43215
TELEPHONE: (614) 225-4292

July 15, 1983

W. BAILEY BARTON
DIRECTOR
ENVIRONMENTAL AFFAIRS

Mr. Karl J. Klepitsch, Jr., Chief
USEPA Region V

Waste Management Branch

23¢ South Dearborn St.

Chicago, IL ¢©0684

Attn: S5HW-13

Re: Permit Application Withdrawal Letter
Borden Inc., Pet-Ag Division, Hampshire, IL
_EPA ID #I1LDAGLA68822

Der Mr. Klepitsch:

On Wovember 17, 1988, Borden Inc. submitted to USEPA a Part A
application for drum storage of hazardous waste at the refer-
enced site. This was a protective filing, and since that sub-
mittal no hazardous waste has been generated, stored, treated,
or disposed of at this site.

Borden reguests withdrawal of TS8D interim status for this
site, but does wish to maintain the generator ID number.

If you have any gquestions, please call Tom Heaton of my staff
at (614) 225-4864.

Very trgly youriﬂf

W.
WEB/slw
cC: Mr. Rama K. Chaturverdi

Illineis EPA, Div. of Land Pollution Control
2200 Churchill Rd.
Sspringfield, IL 62786

L. Janik
D. Kuhfahl/Hampshire, IL
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o - ENVIRDNMENTAL SPECIALIST
ENVIRONMENTAL AFFAIRS

b\@af

T

SEPA Region v ;
RCRA Activities 7
P.0. Box 3587-a
Chicago, IL Go6op

»

Attn: Ms. Rebecca Strom

~- 2 e i Ly - S— s o !
Re: Bignatory Authorizatioh
i

Deayr Ms, Etrom:

As per our telephone conversation on July 28, 1983, I am
enclosing the letter from Mr. Ventres, Borden Inc. Executive
Vice President, authorizing W, Bailey Barton to sign RCRA
related documents.

f you have any questions, please call me at (614) 225-4867,
Sincerely,
éf @ \.{ ! i ;:"”k‘““?—
I Pty VL TUCAAL
Thomas R. Heaton

TRE/slw

cc: W. B. Barton
J. Ventres
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August 2, 1983
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REPLY TO ATTENTION OF:

_ ] . SHW-13
W. Bailey Barton, Director Environmental Affairs

Borden, Incorporated
165 N. Washington Avenue
Columbus, OH 43215

RE: Withdrawal of Part A (Protective Filing) *
FACILITY NAME: Smith-Douglass-Borden Chemical Division
USFPA ID NO.: ILD 005 468 822

Near Mr. Barton:

This is to acknowledoe that the United States Environmental Protection
Agency (USEPA) has completed its review of your Part A Hazardous Waste
Permit Application and your Tletter of July 15, 1983 , requesting the
withdrawal of your permit application. According to the information which
you have submitted, your facility has not, since November 19, 1980, treated,
stored, or disposed of hazardous waste, and this permit application was a
protective filing. It is the opinion of this office, based on the informa-
tion submitted, that your facility is not required to have a hazardous
waste permit under Section 3005 of the Resource Conservation and Recovery
Act at this time. Please be advised that you must still comply with all
applicable State and local requirements.

You will retain your USEPA Identification number if you notified as a
generator or transporter of a hazardous waste.

Please contact the Technical, Permits and Compliance Section at (312) 353-
2197 for assistance if-you have any questions. Please refer to "Withdrawal
of Part A (Protective Filina)," in all telephone contacts and correspondence
on this matter.

Sincerely yours,

Fart S 7 ek

Karl J. Klepitsch, Jdr., Chief
Waste Management Rranch

cc: Thomas R. Heaton, Environmental Specialist
R.J. Ventres, Executive Vice President
Robert W. Gutheil, President
IEPA
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This is to acknowledae that the United States Environmental Protection

- Agency (USEPA) has completed its review of your Part A Hazardous Waste
Permit Application and your letter of —.u V5. \ARAS requesting the
withdrawal of your permit application. Accordind to the information wnich
you have submitted, your facility has not, since November 19, 1980, treated,
stored, or disposed of hazardous waste, and this permit application was a
protective filing. It is the opinion of this office, based on the informa-
tion submitted, that your facility .is not required to have a hazardous
waste permit under Section 3005 of the Resource Conservation and Recovery
Act at this time. Please be advised that you must still comply with all
applicable State and local requirements.

You will retain ‘your USEPA Identification number if you notified as a
generator or transporter of a hazardous waste.

Please contact the Technical, Permits and Compliance Section at {312) 353-
2197 for assistance if you have any questions. Piease refer to "Withdrawal
of Part A (Protective Filing)," in all telephone contacts and correspondence
on this matter. :

Sincerely yours,
MQW e

Karl J. ¥lepitsch, Jr., Chief R
Waste Management Branch A)
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FACILITY NAME D 'ﬁéhuh 5uﬁ u?%é&ywmyiiﬂfzg

LOCATION fﬁgﬂng44kAfL¢f

TRT enD RPT STAT
ATE DATE - COY CODE

coMpL 1ANCE STATUS:  IN U7

CVIOLATION CLASS: I 11 - I
G T TSD
REVIEWER:
DATE

COMM FREE TYPC PART LIES

FLDS - INSP AGCY

RESP RESP COMM FREE  PLTY  PLTY  DTHR  OTHR
AGCY PERS

FLDS  ASSD CLTD COM ‘CONP

ACTION  DATE CATE  DATE  STAT
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COMMENTS:




"NSPECTION REVIEW FORM

NAME OF FACILITY: Bs rm.! lne

ip NO. ( DOO54638z2L

LOCATION: (Address): 20 tﬁmfﬁs e,
. }4a4¢qég4vu«1/ |C o140
OPERATION: & T '

(Circle Appropriate)

INSPECTOR | (5) F B
DATE OF INSPECTION: 4-i-8L |
NAME OF REVIEWER & DATE: SE&SWamen ' 5-26-§z
COMPLIANCE STATUS R v
 (circle one) N : @>
VIOLATION CLASSIFICATION: None 1 I @

STATE ACTION: Sevif W fetl pio 4-16-87 -

RECOMMENDED ACTION:

(ONE ~ CPONITOR STATE . LETTER  ADMINISTRATIVE COMPLAINT REFERRAL

-

ASSIGNEE:

DATE ASSIGNED:

cc: Unit Inspection Log



